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Muscle Testing: Part 2. Reliability in 
Clinical Use — IDDINGS, SMITH, and SPENCER 


The Influence of Athetoid Cerebral Palsy on the Execution 
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FOR PHYSICAL MEDICINE AND REHABILITATION 


THE ALL-NEW PRESTON CATALOG NO. 1065 
The Most Complete Catalog in the Field 


Describes the leading and most complete line of Equipment for 
Rehabilitation Exercise, Hydrotherapy and Electrotherapy. Also: Di 
agnostic Apparatus, Traction Devices, Cerebral-Palsy Furniture, 
Wheelchairs, Walkers, Lifters, Crutches, and Self-Help Devices. In 
cludes over 2,500 selected items. 

All orders sent to Preston Headquarters receive personalized prompt 
service—usually same-day shipment—from our well stocked ware 


house. Whether you need a single article or a complete installation 
you can buy with confidence when you order from Preston. Catalog 
requests on your letterhead should be addressed to J. A. Preston 
Corporation, Department P. 


THE PRESTON WEIGHT CADDY 
Saves You Effort, Time and Space 


No more storage problems, no more bending and carrying heavy 
weights by hand to the patient. The Weight Caddy allows the weights 
to be conveniently stored in any corner or closet, in a minimum of 
space. It can be wheeled quickly and without effort to treatment 
table. Requires only two square feet of floor space! 

Che Preston Weight Caddy is built to seat level, the most convenient 
height for the administration of a weight program. It is no effort at 
all for the therapist, sitting on a chair or stool, to apply weights to 
exercise boots. Order by Catalog Number: 


PC 2043 Preston Weight Caddy—on 3” ball-bearing casters with five weight 
holders and utility shelf, all-welded chrome plated construction, 
20'9"x 15x26" overall height . $54.50 


THE STRYKER “‘CIRCOLECTRIC’ HOSPITAL BED 
Simplifies Patient Handling 


Combines the features and advantages of an electric hospital bed, a 
standing bed, standing table and a turning frame. Problems such as 
lifting, turning and transfer of patients are eliminated 

rhe “CircOlectric” is especially helpful for all orthopedic cases, many 
neurological conditions: polio, muscular dystrophy, multiple sclerosis, 
cardiovascular diseases, and burns. Ideal for handling the aged and 
debilitated. Order by Catalog Number: 


PC 4403 Stryker “CircOlectric’ Universal Hospital Bed complete with mat 
tresses, sheet set, siderails, footbeard, 2 forehead bands, 1/3 H.P 
silent motor, 84” long x 325/8" wide x 78” high........$795.00 


Optional Accessories are available at additional cost 


J. A. PRESTON CORP. 


71 Fifth Avenue, New York 3, New York 


Send all orders to —~> 
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WRITE FOR ILLUSTRATED LITERATURE 


NEW “LO-BOY” WHIRLPOOL 
Designed with a lower, longer and wider tank that affords advantages 
in the treatment of low back, leg and hip cases. Patients step in and 
out as easily as they get in and out of an ordinary bathtub. They 
also enjoy more comfort and relaxation in the tank’s extra length and 
width. The extra length aids circulation in the legs by permitting 
horizontal extension instead of the right angle position usually required 
in leg tanks. 
Tank inside dimensions are 18” deep x 24” wide x 52” long, over-all 
height 23”. Units are available in stationary and mobile styles. Order 
by Catalog Numbers: 
PC 3612 “LoBoy” Whirlpool Bath; Mobile Style mounted on 4 ball-bearing 
swivel casters 
PC 3622 “LoBoy” Whirlpool Bath; Stationary Style, mounted on stainless 
steel bose 
PC 3648 Stainless Steel Floor Seat for “LoBoy”’ 
PC 3649 Headrest Attachment for use by children .. 


THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive resist- 
ance exercise to the knee joint muscle groups. The convenient, time- 
saving application and the variable-resistance patterns which are found 
only in the patented N-K Unit make it a must in all Physical Therapy 
Departments. 

Accurate control of the amount of resistance is achieved through the 
use of calibrated weights which can be easily moved along the resist- 
ance arm to provide a conventional %, % and maximum resistance 
sequence without adding weights. In time economy, comfort and 
effectiveness, “N-K leads the way.” Order by Catalog Numbers: 


PC 2251A N-K Exercise Unit, Standard Mode! 1008 
with upholstered, chrome piated table ............ ... $199.50 


PC 2251F Folding Mode! 2008 
with folding table for wall attachment TTT 


THE PRESTON STANDING TABLE 

Designed for ease of operation, complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand crank, and locks automaticaly at any desired angle. Passes 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
durable waterproof leatherette. 


The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 


PC 7194U Preston Standing Table including upholstered top, 
complete with 4” casters and 2 restrainer straps Only $245.00 


J. A. PRESTON CORP. 


71 Fifth Avenue, New York 3, New York 
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Information for Authors 


Original papers will be considered for publication 
with the understanding that they are contributed 


solely to The Physical Therapy Review. Address 
manuscripts to Editor, Physical Therapy Review, 


Room 310, 1790 Broadway, New York 19, N. Y. 


Preparation of Manuscripts: Manuscripts should be 
typed double-spaced with minimum margins of one 
inch. The original and one carbon copy should be 
submitted. (Author should retain a carbon copy.) 
If a manuscript is accepted, neither copy will be 
returned to the author. In event a manuscript is 
returned to the author for revision, or if a manu- 
script is rejected, the original copy and illustra- 
tions will be returned. The carbon copy is used by 
reviewers and cannot be returned. The first page 
should list the title, the name of the author (or 
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and the source. When citing another author’s work, 
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Illustrations should be protected by cardboard. The 
name of the author, figure number, and indication 
of the top should be written with soft pencil on the 
back. All figures should be indicated in the text. 
Glossy photographs are required; distracting back- 
grounds should be avoided. Graphs, charts, and 
line drawings should be drawn with india ink. Let- 
ters and figures should be large enough so that they 
will be readable when reduced for publication. 


General Information 


Published monthly by the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Opinions expressed in articles are the 
responsibility of the author; the Editors assume 
no responsibility for statements made by the au- 
thors. All material published in the Review is pro- 
tected by copyright and may only be published or 
reproduced elsewhere after permission is obtained. 
Rates: The subscription rate is $7.00 per year in 
the United States; $8.00 per year in Canada and 
foreign countries. Subscriptions are payable in 
advance. Single copies $1.00. Available in microfilm 
edition. 

Change of address: Notice should include old and 
new mailing addresses and should state whether or 
not change is permanent. If change is temporary, 
request to hold issues until new mailing address is 
supplied should be included. Six weeks is required 
to effect a change of address. Postal zone numbers 


should be given. 
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American Physical Therapy Association: 


Association Officers, Standing and Advisory Committees 


Boarp or Directors 


President Agnes P. Snyder*, San Antonio, Tex. 1958-1961 
Ist Vice-President: Mary E. Kolb*, Leetsdale, Pa. 1958-1961 
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Anthony DeRosa, Chairman, Hartsdale, N. Y. 1958-1961 Beth Phillips, Milwaukee, Wis. 1958-1961 
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Ruby Decker, Chairman, Galveston, Tex 1959-1962 

Virginia Wilson, Ann Arbor, Mich. 1958-1961 
Dorothy Bagthke, Philadelphia, Pa. 1959-1962 Advisory Committee on the World Confederation for 
Lloyd B. Hanson, Escondido, Calif. 1960-1963 Physical Therapy 
Lorraine Paulson, Denver, Colo. 1960-1963 


Agnes P. Snyder, San Antonio, Tex. 
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L 3 THE ORIGINAL 
ci WALK-OFF STANDING-TILT TABLE 


LaBERNE (“Walk-Off") tables built of tubular steel and angle 
Model 2101 H —< iron finished in Silver Grey Meltone, Mounted on swivel casters with 
/ locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR 1 YEAR. 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 


MAYO MODEL, 24” wide, 
32” high, 78” long, 

foam top covered with 
Naugahyde, Removable 
Footboard and two 6” 
restainer straps. 

MODEL 2122 

Price 


$375.00 


LaBERNE 


UTILITY ELECTRIC 
MODEL 1060 E 


NEW 


LOW-BOY, 24” high, 24” wide, 72” long. With 
Telescopic legs, Foam top covered with Nau- 
gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 
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American Physical Therapy Association: 


Chapter Presidents 


Alabama: Mary Ellen Hensel, 
1104 S. Hull St., Montgomery 
Alaska: Mary Nell Wentzell, 
1020 I St., Anchorage 
Arizona: June D. Walker, 
1838 N. 37 PL, Phoenix 
Arkansas: Vie Tietjen, 
Box 320, Hot Springs 
California: 
Northern California: Anna J. Janett, 
164 W. Broadmoor Blvd., San Leandro 
San Diego: Joan McCollom, 
6234 Lorca Dr., San Diego 15 
San Joaquin Valley: Gilbert M. Gimbel, 
905 W. Olive, Porterville 
Southern California: Hazel V. Adkins, 
8211 Samoline, Pico Rivera 
Colorado: Eleanor B. Barhaug, 
7859 Applewood Lane, Denver 21 
Connecticut: W. Gilbert Wolf, 
740 Asylum Ave., Hartford 
Delaware: Sidney Raymond, 
832 Burmont Rd., Drexel Hill, Pa. 
District of Columbia: Dorothy R. Leland, 
2701 Connecticut Ave., Apt. 404, Washington 8 
Florida: Barbara White, 
1823 N.W. Sth Ave., Gainesville 
Georgia: (Acting) George M. McClusky, 
Medical Arts Bldg., Columbus 
Hawaii: Eric Crabbe, 
94-1330 Huakai St., Waipahu 
Idaho: Jane S. Mathews, 
4720 Richardson, Boise 
Illinois: Hildegarde Myers, 
1368 N. Sedgwick St., Chicago 10 
Indiana: Otto D. Payton, 
702 Williams St., Elkhart 
lowa: Joseph A. Szuhay, 
2316 Wayne Ave., Iowa City 
Kansas: Jack M. Maddux, 
1419 Glendale, Topeka 
Kentucky: Betty Cain, 
5 Woodland Rd., Oak Park, Jeffersonville, Ind. 
Louisiana: Mary Long, 
USPHS Hospital, 210 State St., New Orleans 
Maine: David C. Harkins, 
1l Sylvan Ave., Lewiston 
Maryland: John L. Echternach, 
3045 St. Paul St., Baltimore 18 
Massachusetts: Marjorie K. lonta, 
153 Evans St., North Weymouth 91 
Michigan: Norman Brautigam, 
2416 Midday, Jackson 
Minnesota: James Schilling, 
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Minnesota Southern: Esther Swartz, 
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1340 Woody Dr., Jackson 4 
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Missouri Western: Dorothy L. Byler, 
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Montana: Gordon Jones, 
1125 W. Porphyry, Butte 
Nebraska: Harry R. Dinnel, Jr., 
4362 Mason, Omaha 5 
Nevada: Joan Lewis, 
1639 Hoyt St., Reno 
New Hampshire: Joan D. Mohr, 
Gile House, Hanover 
New Jersey: Ruth Dickinson 
434 Ridgewood Rd., Maplewood 
New Mexico: Emilie J. Hines, 
Los Alamos Medical Center, Los Alamos 
New York: Hyman L. Dervitz, 
6 Rensaleer Dr., Spring Valiey 
North Carolina: Mildred L. Wood 
78 Hamilton Rd., Chapel Hill 
North Dakota: Norman R. Wegner, 
Quain and Ramstad Clinic, Bismarck 
Ohio: M. Louise Nelson, 
1912 E. 97th St., Cleveland 6 
Oklahoma: Norman G. Britt, 
1505 W. Suggett, Enid 
Oregon: Wilbur R. Gregory, 
14928 S. E. Kronberg Ave., Milwaukie 22 
Pennsylvania: Wayne Kirker, 
1292 Lowther Rd., Camp Hill 
Puerto Rico: Carmen Collazo de Rodriguez, 
2065 Eduardo Conde, Santurce 
Rhode Island: Marianne K. Foley, 
Gene Allan Rd., Box 323, R.D. 2, No. Scituate 
South Carolina: Ann E. Lowe, 
Columbia Hospital, Columbia 
South Dakota: Helen C. Buchanan, 
Huron Clinic, Huron 
Tennessee: Leo Betzelberger, 
4504 Kimball Rd., Memphis 
Texas: Robert Maul, 
2709 S6th St., Lubbock 
Utah: Rodney T. Coster, 
3479 S. 3125 E., Salt Lake City 9 
Vermont: Gwendoline R. Holton, 
6 E. Washington St., Rutland 
Virginia: Fred R. Murko , 


Woodrow Wilson Rehabilitation Center, Fishersville 


Washington: Karen Rynning, 

507 Medical Arts Bldg., Tacoma 2 
West Virginia: John Nebara, 

327 9th St., Parkersburg 
Wisconsin: Margaret M. Prior, 

27 22nd Ave., Kenosha 

Wyoming: Walter W. Thompson, 

802 S. 24th St.. Laramie 
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CERVICAL 
COLLARS 


when the patient 
requires intermediate 
cervical support 


CAMP 
LEWIN COLLAR © 


CAMP LEWIN COLLAR 

‘The Camp Lewin wrap-around cotton 
collar is helpful when taking roent- 
genograms in cases of injuries with 
or without deformity, rheumatoid 
myositis (fibrositis), brachial neuro- 
pathy, radiculitis, the neck-shoulder- 
hand syndrome, muscle injuries and 
subluxations of vertebral articular 
facets, and as a first aid measure. 
Three lengths—small 66”, medium 
78”, large 96”. Another model in the 
same sizes, but providing more rigid- 
ity is available. 

CAMP THOMAS COLLAR 

Camp’s non-toxic, washable, light 
plastic Thomas Hyperextension Col- 
lar features new easy-to-adjust Velcro 
closure. The supporting base and top 
portion of the collar are edged with 
Don Lon covered foam rubber for 
comfort and durability. When pro- 
longed, non-rigid hyperextension is 
indicated in treatment of cervical 
myoradicular syndrome, subluxation, 
arthritis or brachial plexus injuries, 
the ‘Thomas Collar offers therapeutic- 
ally effective relief. Allows partial 
lateral head movement. Made in six 
circumferences and five heights. 


S. H. Camp and Company, Jackson. Michigan 


S. H. Camp and Company of Canada, Ltd., Trenton, Ontario 
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PROFESSIONAL EQUIPMENT 


Can you be confident of unprofessional equipment? The 
Tractionaid is not a gadget — but is a scientifically engineered 
therapeutic unit designed to give you the ultimate in smooth 
and even intermittent or steady traction. 

The Tractionaid is electronically controlled and hydraulically 
operated allowing the therapist to dial the exact traction pull 
from 1 to 100 pounds and time interval prescribed. This is 
the only unit which automatically compensates up to 14” for 
the patient's movement, guaranteeing uniformity of pre- 
scribed traction throughout treatment. 

Why risk using anything but the finest when there is a pro- 
fessionally built unit designed for professional use? 


For complete information on the Tractionaid write: 


SIMMONS COMPANY vivision 


Medina, Ohio 


UPRIGHT CERVICAL TRACTION 


} 


THE FINEST THERAPEUTIC. 
TRACTION UNIT “AVAILABLE 


if 


SUPINE PELVIC TRACTION 
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AMICK 
Suspension 


AMICK AMBULATOR Mfg. Co. 


AMBULATOR 
for the 


rehabilitation of patients suffering 
from Polio, Strokes, Cerebral 
Palsy, Spina Bifida, Encephalitis, 
hip fractures, amputations and 
Multiple Sclerosis. 


Eliminates Fear of Falling 
Promotes Patient Confidence 
Longer Treatment Periods Possible 
Patient Progress Hastened 
Constant Supervision Unnecessary 
Adaptable and Adjustable 
Support straps fit any patient. 
Works well in or out of parallel 
bars. May function either as a 
support or safety device. Excellent 


for neck traction or pulley exer- 
cise. Easily adapted for home use. 


LOW PRICE—Write for complete 
information. 


STANTON, Nebr. 


Georgia Warm Springs Foundation 
GRADUATE COURSE 

Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 


COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparctus. 
This course is complete in itself. 

COURSE II—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM-—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation, 
301 East 42nd Street, New York 17, New York. 

Scholarships require two years of experience. 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


ELGIN EXERCISE CHAIR 


FOR PROGRESSIVE RESISTANCE 


Here is an ENTIRELY NEW EXERCISE UNIT, 
clinically proven to be extremely beneficial 
during early treatment of the hemiplegic 
patient (reciprocal motion exercises for arms 
and legs). The NEW ELGIN EXERCISE CHAIR 
also provides excellent treatment for many 
other cases such as polio, arthritis, and the 
orthopedic patient. 
May be used in the physical therapy depart- 
ment, hospital ward, or for home treatment. 
Complete brochure il- 
lustrating the many ex- 
ercises possible with this 
revolutionary new unit 
will be sent on request. 
Elgin offers the most complete 
line of Progressive Resistance 
Exercise Equipment. Write to- 
day for free catalogues. 


EXERCISES 


SOME 
FEATURES 


Sturdy ... Safe 


Comfortable 


Requires Minimum 


Amount of Space 


Correct Mechanical 
Position While 


Exercising 


Excellent for Re- 
sistive, Assistive, or 
Reciprocal Motion 


Exercises 


UU EXERCISE APPLIANCE CO. 


P.O. BOX 132 


ELGIN, ILLINOIS 
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Alaska*t: Apply to Board of Medical Examiners, 188 
South Franklin, Juneau 

Arizona*: Apply to June D. Walker, Sec. 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*+: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. Speciry RecisTRATION FoRM 


Colorado*t: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut**: Apply to Edward O’Donnell, Sec., 


Examiners for Physical Therapists, 117 


Board of 


Osborn Ave., New Haven. Examinations held in 
Hartford. 
Delaware*+: Apply to State Examining Board of 


Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*+: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia Apply to C. L. Clifton, Joint Sec., 
Examining Boards, 224 State Capitol, Atlanta. 

Hawaii*+: Apply to Department of Health, P.O. Box 
3378, Honolulu. 

Iinoist: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File appli 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky+: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis 
sion, 982 Eastern Parkway, Louisville 17. Examina 
tions held in Frankfort 


State 


Maine: Thrice yearly examinations. Apply to Daniel 
Hanley, M.D.. Sec. Medical Examining Board, 
P. O. Box 637, Brunswick. Examinations held at 
Portland City Hall, Portland: July examination 
held at State House, Representative Chambers, 
Augusta. 


Maryland*+: Apply to State Board of Physical Ther 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusetts}: Semiannual examinations, April and 

October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*+: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Reno o. Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


* Information regarding examination dates and/or place 
- examination will be provided upon receipt of applica- 
tion 

t Examination provided by 


Professional Examination 


Service, American Public Health Association, 1790 Broad- 
way. New York 19. New York 


State Board Examinations—1961 


So. Spring St., Concord. 


Examinations held at 
State Health Building, 61 So. Spring St., Concord. 


New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 
New York: Semiannual examinations; June and De- 


cember. File applications at least 30 days im ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 


Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem 

North Dakota*t+: Apply to M. Eileen McEown, Sec., 
State Examining Committee of Physical Therapists, 
623 First Avenue Southeast, Minot. Examinations 
held in January and July. File applications one 
month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W. 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex 
aminers, Braniff Building, Oklahoma City. 

Oregon?: Apply to Oregon State Board of Health, 1400 
S. W. Sth Ave., State Office Bldg., Rm. 866, Port- 


land 7 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply Mrs. Alva R. Cockley, Sec. State Board 


of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*+: Apply to Dorothy B. Allen, Physical 
Therapy Dept., Columbia Hospital, Columbia 14. 

South Dakota*+: Apply to John C. Foster, Exec 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls 

Tennesseet+: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville. 

Utaht: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec., 
State Board Medical Examiners, 509 Professional 


Bldg., Portsmouth, Examinations held in Rich- 
mond. 
Washington*?: Annual examination, May. File appli- 


cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid- 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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REVIEWS BOUND 


Back issues of the 
Physical Therapy Review 
will be bound in a dark red, leather-type 


binding and lettered in gold (Physical 
Therapy Review, volume, and year). 


12 issues for $7.25 


Send your REVIEWS, your check or money 
order to cover cost of binding and post- 
age, and the address to which books are 
to be sent to: 


American Physical Therapy Association 
1790 Broadway, New York 19 


38th 


ANNUAL The Original and only Vertical Storage Unit 


No stacking and sorting neces- 


sary—all weights are readily 


CONFERENCE available without shifting. 
American Holds all sizes of disc weights 

Physical Therapy plus 5 pairs of dumbbells. 
Association 


Unit has wire storage rack fon 
accessories plus new added fea- 
ture (not illustrated)—a large 
July 2—7, 1961 shelf at the base. 

Palmer House 


Chicago, Illinois 


Now at a new low price! 


N-K 630 Weight Cart 
Airways Railways 


Highways Seaways 


Skyways Trailways N-K PRODUCTS CO. 


To CHICAGO! P.O. BOX 657 
SANTA CRUZ, CALIF. 
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GER-O-FOAM's exclu- 
sive formula provides 
for the first time deeply 
absorbed analgesic- 
anesthetic agents in 
aerosol form —to per- 
meate and anesthetize 
sensory nerve endings. 


Relief in minutes, lasting 
for hours in... rheuma- 
toid arthritis, osteoar- 
thritis, muscle sprain, 
fibromyositis, low back 
pain...even in chronic 
intractable cases. 


GER-O-FOAM combines: 
Methyl salicylate 30%, ben- 
zocaine 3%, in a neutralized 
emulsion base, permitting 
fast penetration through the 
stratum corneum. 


Sow ple 


GERIATRIC PHARMACEUTICAL CORP. 


Bellerose, New York 


massages 
pain away 


musculoskeletal 


involvements 


— 


GER- 0- FOAM \ 


relieves pain, spasm: 
improves function 

increases tolerance 
toexercise 


and reprint from 


Ploneers in Geriatric Research 


1. Gordon, E. E. and Haas, A.: 
Industrial Medicine & Surgery 
28:217, 1959 


HM-801 
FULL BODY 
IMMERSION TANK 
PB-110 


“Figure 8" design per- 
mits all ports of the 
body to be reached 
from either side with- 
out entering tank Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassoge. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGU 


AND PHYSIC 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively 
Complete with stain 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
diol thermometer. Re- 
movable stand. 


HED NAME IN HYDRO- 
L THERAPY EQUIPMENT 


$8-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tol or postportum care 
of the perineo! area. 
Sturdy stainless steel 
ond aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa 
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LANDAUER 


COM PANY 


SPECIALIZING IN 
EQUIPMENT FOR 


ELECTRO-THERAPY 
ELECTRO-DIAGHOSIS 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 


or legs, rheumatism or arthritis can drive again 1 BLENHEIM COURT 


with the use of this new mechanical hand contro! 


fer Guaranteed — ROCKVILLE CENTRE,NY. 


Approved By TEL: RO.6°4527 


STATE HIGHWAY COMMISSIONS I 
Write for information E 0 
THE LEVERAGE HAND BRAKE COMPANY 
0, ©. BOX 853 FARGO, NURTH DAKOTA 


Now moist heat can be 

applied conveniently, ef- ite. 
fectively and with a min- 2,710,008 

imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 


Folder and prices on request 
Originated and Manufactured by 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


- 
HYDROCOLLATOR @ 
| 
Console Model Console Model 
Fey MASTER UNITS: Five stainless steel models for 
ee: cians’ offices, and patients’ homes. Automatically 
Baie maintain Steam Packs in water at proper temper- 7 
a 


A COMMUNITY PARTNERSHIP 


SPECIAL CENTERS FIGHT CRIPPLING DISEASES 


March of Dimes Funds Support Clinical Studies or Special Treatment 
For Birth Defects, Arthritis and Polio 


SALT LAKE CiTy 


SAN FRANCISCO 


SAN LEAND® 


Arthritis Clinical Study Centers 


Birth Detects Climcal Study Centers 


Polromyelitis Climcal Study Centers 
or Special Treatment Centers 


DALLAS 
\ \ 


CHICAGO ANN ARBOR 
ROCHESTER 
BOSTON 


i ew YORK CITY 
2 
wasnincton oc 


CLEVELAND 
COLUMBUS 


NASHVILLE 


AUGUSTA 


HOUSTON 
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* for effective, well-tolerated, therapeutic 


stimulation of muscles and nerves, 
normally innervated and denervated... 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 
and continuously adjustable surge rate feature 
found only in larger Teca generators. Calibrated 
controls and large meter provide optimum pro- 
fessional results since records of currents may be 
kept, results may be duplicated, and graded 
increases in therapy can be given. Select either 
AC output for most muscle stimulating uses or 
DC (galvanic) for muscle testing medical gal- 
vanism and ion transfer therapy, and stimulating 
denervated muscle 


TECA 


CORPORATION 


80 MAIN STREET 


TECA MODEL 
SP2 


No. 303 stand 


Write for SP2 literature and 
“Notes on Low Volt Therapy” 


WHITE PLAINS, NEW YORK 


HOYER patient 


ADJUSTABLE BASE 
HYDRAULIC ACTION 


INVITING STURDINESS 


TED HOYER & COMPANY, Inc. 


Dept. T, 2222 Minnesota St., Oshkosh, Wis. 


GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 
Rancho Los Amigos Hospital 

Downey, California 


Eligibility Requirements: Graduation from an ap- 
proved school of physical therapy (Foreign 
physical therapists must be approved for training 
by the American Physical Therapy Association.) 

Beginning Date: 2nd Monday of September and 
March Applications must be filed 2 months 
prior to beginning date 

Duration: 6 months 

Description of Training: Instruction, demonstra- 
tion and on-the-job practice in muscle strength- 
ening, prevention and correction of deformities, 
respiratory rehabilitation, bulbar treatment tech- 
nics, and glossopharyngeal breathing. On-the-job 
practice with both adults and children with vari- 
ous neuromuscular disabilities 
Training in functional testing and functional 
bracing which includes principles of upper ex- 
tremity orthotics, mobile arm supports, and the 
use of the artificial muscle 

Housing: Rooms and meals available at the Hospital 
at minimum cost 

Salary: A maintenance salary is available by the 
Hospital 


Address communications to: 
Chief Physical Therapist, (acting for the Civil 
Service Commission) 
Rancuo Los Amicos Hosprrat 
7601 East Imperial Highway, Downey, California 
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ASK (or tell) 
THE MAN 


WHO OWNS ONE 


We just have completed a mailing 
program that I think once again 
points up the efficacy of Physical 
Medicine to the general medical pro- 
fession. (Before I go any further, 
my secretary has already questioned 
the use of the word “efficacy.” I 
showed her in the Webster that it 
merely meant “. .. power to produce 
effects,” but she was still sullen. 
Anyway, who’s my secretary to be 
always pushing me around? I’ll use 
it if I want to... efficacy, efficacy, 
EFFICACY xx!) 

If you'll wipe away those tears, Mrs. 
Moore, let’s continue. 


The mailing program I referred to 
above was a simple two-part busi- 
ness reply card; one half showed 
some of the current applications of 
Ultrasonics you folks are using and 
the other half a typical “business- 
reply” card by which the person 
could get some of the published 
reports covering Ultrasonics in the 
general medical office. We mailed 
these cards to the General Practice 
M.D.’s in the country. 


Well, if anyone ever had any doubts 
about how M.D.’s felt about Physical 
Medicine, I think the return of cards 
to us can certainly dispel the ques- 
tions. We were literally swamped by 
cards from doctors in every state... 
and our mailing department burned 
a little midnight oil to make sure 
that every one of the requests for in- 
formation were filled. Clay Williams, 
who’s in charge of our Physical 


One Quarter Century 
Of Honest Value @ 


Medicine Division, still flinches when 
a mailman walks by. 


What brought this to mind this 
morning was a report I received 
from Clay covering the fact that 
over 40° of doctors in general prac- 
tice are now using Ultrasonics, ac- 
cording to a recent Medical Journal 
national survey. It just seems to me 
that folks like you and us, who have 
spent a good many years in the 
Physical Medicine field, may have an 
obligation to our profession to give 
a hand to these men whenever we 
can. Obviously we can’t go around 
and give the treatments, but we can 
work on whatever level is available 
so that general practitioners get as 
much information as possible on the 
subject. 


Perhaps there is a GP in your im- 
mediate area who feels that he is not 
getting entirely favorable results 
with his Ultrasonic Therapy. It 
might be a worthwhile effort to 
spend just a few minutes in teaching 
him what the method is all about, 
and how to do it. Such time spent 
might not mean any additional dol- 
lars in your pocket, but I believe it 
serves a greater purpose... that of 
providing an additional support in 
the building up of the Physical Medi- 
cine profession to the level to which 
it can and should aspire. 


Cordially, 


Cecil Birtcher, President 
The Birtcher Corporation 


Sincerely rs THE BIRTCHER CORPORATION 


Presented 


4371 Valley Boulevard, Los Angeles 32, California 
PTR 461 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


Muscle Testing: 
Clinical Use* 


Part 2. Reliability in 


Dorothy M. Iddings, A.B., Laura K. Smith, A.B. and William A. Spencer, M.D.* 


The use of a numerical index of muscle strength 
estimation of the whole body' offers a dimension 
for practical use of the manual muscle test as a 
tool in clinical research. One of the criterion for 
valid use of any tool in research is knowledge of 
its reliability. Therefore, it is necessary to study 
the reliability of the examiners performing the 
manual muscle test in order to utilize the proce- 
dure for clinical research. 

The reliability of the manual muscle test for 
large scale projects in research has been investi- 
gated. In 1954 Lilienfeld, Jacobs, and Willis* 
appraised the reproducibility of manual muscle 
testing as standardized for the gamma globulin 
and Salk vaccine field trials. The data for this 
study was obtained at the end of a four or five 
day orientation course in which the participants 
were taught an abridged method of examination 
by the same physical therapy instructor. There 
were four different groups of examiners including 
physical therapists, nurses, and physicians. At 
these trials, patients were tested by three to five 
examiners independently. The test was designed 
to evaluate primarily groups of muscles rather 


* Presented at the Annual Conference of The American 
Physical Therapy Association, Pittsburgh, June, 1960 

+ From the Texas Institute for Rehablitation and Re- 
search; the Department of Rehabilitation, Baylor Univer- 
sity College of Medicine; and the Poliomyelitis Study Cen- 
ter of the Texas Institute for Rehabilitation and Research, 
formerly the Southwestern Poliomyelitis Respiratory and 
Rehabilitation Center. The Study Center is supported by 
Grants-In-Aid from The National Foundation 

+ Eli Anderson, Elsie Bond, Betty June Cobb, Dorothy 
Elkins. Dorothy Iddings, Maysel Jacobsen, Nettie Blake 
Jones, Mary Helen Mickens, Geraldine Midgley, Miriam J 
Partridge, Ruby Price, Laura K. Smith, and Mary Virginia 
Vaughn 


than individual muscles. The grading was limited 
to six categories of Normal (N). Good (G), Fair 
(F), Poor (P), Trace (T), and Zero (0). The 
results showed that a comparison of the absolute 
difference in testing individual muscles or muscle 
groups, two trained examiners concurred pre- 
cisely in 60 to 75 per cent of instances and within 
plus or minus one grade in 90 to 95 per cent of 
\ comparison of total test scores showed 
the average difference between different examin- 
ers to be approximately 3 per cent. The reprodu- 
cibility of manual muscle testing as standardized 
for these trials appeared to be very reliable.**-* 

The abridged form of testing used in the polio- 
myelitis field trials was never intended to replace 
the detailed manual muscle test used in most clin- 
ical facilities. Most clinicians consider the testing 
of individual muscles rather than muscle groups 
to be essential for planning and executing the 
patient’s treatment program. It also serves as a 
record of the patient’s progress or deterioration. 
The addition of plus and minus values to letter 
grades is common practice for increasing detail 
and estimation of finer gradations of variation 
in muscle strength. 

Many other factors influence standardization 
in the clinical use of manual muscle testing. For 
example, the method of examination varies from 
one physical therapist to another. Physical thera- 
pists who perform the major portion of manual 
muscle testing in most established clinics receive 
their training in different schools and clinical fa- 
cilities under different instructors. The individual 
therapist in time and with experience develops 
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TABLE 
DISTRIBUTION OF DIFFERENCE OF INDIVIDUAL MUSCLE GRADES BETWEEN 
NINE EXAMINERS AND THE TENTH EXAMINER'S TEST TAKEN AS STANDARD 
(Triol 1. O.B.1) 

Standard Test DI Standard Test K S 
Difference in |. 
Difference in Integer of Frequency of Frequency of 
Muscle Grade | Muscle Grade Occurrence Percentage Occurrence Percentage 
0 0 if 774 44.0 740 42.0 
! 265 15.1 339 19.3 
2 28! 16.0 281 16.0 
1 3 216 12.3 194 11.0 
4 89 5.1 73 4.2 
5 38 3 56 3.2 
2 6 28 1.6 39 2.2 
7 21 Tal 13 0.7 
8 8 0.4 1 0.6 
3 9 8 0.4 a 0.2 
10 8 0.4 5 0.3 
W 2 0.1 5 0.3 
4 12 0 0.0 0 0.0 
5 13 2 0.1 0 0.0 
Total 1760 100.0 1760 100.0 | 
TABLE 2 
DISTRIBUTION OF DIFFERENCE OF INDIVIDUAL MUSCLE GRADES BETWEEN 
NINE EXAMINERS AND THE TENTH EXAMINER'S TEST TAKEN AS STANDARD 
(Trial 2. O.B. 2) 
Standard Test D! | Standard Test LK S 
Difference in Integer of Frequency of Frequency of 
Muscle Grade | Muscle Grade Occurrence Percentage Occurrence Percentage 
0 0 894 50.8 846 48.) 
! 330 18.8 400 22.7 
2 253 14.4 238 13.5 
3 151 8.6 133 
4 52 2.9 60 3.4 
5 1.9 28 1.6 
2 6 12 0.7 22 1.3 
7 17 0.9 9 as | 
8 4 0.2 W 0.6 
3 9 5 0.3 8 0.4 
10 3 0.2 1 0.1 | 
W 3 0.2 3 0.2 | 
4 12 2 0.1 
5 13 0 0.0 0 0.0 
Total 1760 100.0 1760 100.0 
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various techniques and standards of his own for 
grading strength. 

Knowledge of the effect of such factors upon 
accuracy and reproducibility is important so that 
the limitations and usefulness of manual muscle 
testing in clinical application can be determined. 
An experiment was set up to ascertain the re- 
liability of evaluation as conducted in the South- 
western Poliomyelitis Respiratory and Rehabili- 
tation Center now the Poliomyelitis Clinical Study 
Center of Baylor University College of Medicine 
in the Texas Institute for Rehabilitation and Re- 
search. The purpose of this paper is to report 
the results of this study. 


Metrnop 


Two patients who had anterior poliomyelitis 
were selected for this muscle testing study. They 
had extensive and spotty muscular involvement 
and neither of the patients had a “normal” nor 
a completely flail extremity or trunk. Both pa- 
tients were ambulatory and independent in daily 
activities. However, this required them to work 
closely to their maximum functional capacity, 
using substitutive actions for weakened muscles. 
Both patients were extremely co-operative but 
they were considered to be technically difficult 
to test. One patient, O.B., a thirty-nine year old 
man. was studied on two separate occasions; once 
one year after the onset of poliomyelitis and again 
two years after onset. The other patient, T.B., a 
fifteen vear old boy, was tested four years after 
the onset of poliomyelitis. Participating thera- 
pists were required to muscle test each patient 
within a period of two weeks. so that it could 
be assumed there had been no great change of 
muscle strength during the experiment. 

The muscle strength examination form used for 
this study was the one routinely used in this in- 
stitution. It is described in Part I (Figs. 1 and 
2).. A total body examination for this study re- 
quired 174 to 178 separate determinations. The 
addition of plus or minus values to the grades 
listed in the key to grading increased the number 
of possible judgments of strength to thirteen cate- 


gories of progression, namely, N, N—, G+, G, 


G—., F+, F, F-, P+, P, P—, T+, T and 0. 
Thirteen physical therapists? participated in 
the three studies. Ten completed a manual muscle 
test on the same patient for each study. No stand- 
ard methods of muscle testing were established 
for this study. The physical therapists who par- 
ticipated were instructed to perform the tests in 
their customary manner. They were sincerely in- 
terested in ascertaining the reproducibility of the 
muscle test; therefore, they attempted to complete 
the test with the same speed and method used in 
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clinical practice. All of these tests were completed 
in less than one and a half hours. There was no 
discussion or comparison of test results until 
each series was completed. 

With the exception of one, the physical thera- 
pists were graduates of approved schools of phys- 
ical therapy in the United States. Seven received 
their physical therapy education in Army schools, 
and five in civilian schools. One had received her 
education in a foreign school but had fulfilled 
requirements of The American Physical Therapy 
Association which included written examination. 
Three individuals (D.1., L.K.S., and K.B.) had 
attended the postgraduate course at Georgia 
Warm Springs Foundation where manual muscle 
testing was one of the principal subjecis in the 
curriculum. The years of experience of the thir- 
teen physical therapists varied from one to thir- 
teen, the average being seven and a third years. 
In their clinical experience all of these people 
trained and practiced in institutions where accu- 
rate muscle testing by the staff physical therapist 
was expected and was emphasized in importance 
as one of the primary obligations of their pro- 
fession. 


RESULTS 


The results of these trials were analyzed in sev- 
eral ways. The most important comparison was 
found in differences that existed between exam- 
iners’ grades of individual muscles. This was ob- 
served by comparing the frequency with which 
two examiners agreed and by tabulating the fre- 
quency with which nine examiners agreed with 
a tenth examiner. The latter method presented a 
greater sampling of the variant conditions and, 
therefore. was more thoroughly analyzed. Two 
physical therapists’ tests (D.L. and L.K.S.) were 
used as criteria. For example, using the test per- 
formed by L.K.S. as standard. the deviation from 
this by the other nine examiners was tabluated. 
If L.K.S. graded a muscle as G, the frequency 
with which the other therapists graded the muscle 
the same was recorded as zero deviation: grades 
of G+ to G— were tabulated as a deviation of one 
integer: three integers denoted the difference of 
one grade, that is, G to N, or G to F. 

The results of the comparison of three trials 
are presented in Tables 1, 2, and 3. Table 1 rep- 
resents patient O.B. one year after onset; Table 
2 shows patient O.B. two years after onset: and 
Table 3 presents patient T.B. four years after 
onset. 

The data from these tables are summarized in 
Table 4 which shows that nine physical therapists 
agreed with the tenth completely in 41.5 to 50.8 
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TABLE 3 


DISTRIBUTION OF DIFFERENCE OF INDIVIDUAL MUSCLE GRADES BETWEEN 
NINE EXAMINERS AND THE TENTH EXAMINER'S TEST TAKEN AS STANDARD 


(Triol 3. T.B. ) 


| Difference in Standard Test 

Difference in Integer of cy of 

LM uscle Grade | Muscle G 
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Standard Test LK S 
Frequency of 


Occurrence Percentage Occurrence 


Percentage 
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* Accessory neck flexors omitted 


CUMULATIVE PERCENTAGE OF DIFFERENCE OF INDIVIDUAL MUSCLE GRADES 
BETWEEN NINE EXAMINERS AND THE TENTH EXAMINER'S TEST 


( Summary of Tables 1,2, 3) 


Trial 

Standard Test | Standard Test | Standard Test|Standard Test 
LKS DI 


LKS Di 


Trial 3 


[Standard Test 
LKS 


Standard Test 


Difference 
in Grade 


None 


| Grade 87.4 


| 
Integer 


88.3 


per cent of the muscles tested. They agreed with- 
in plus or minus one integer in 59.1 to 70.8 per 
cent of muscles tested, and within plus or minus 
three integers (one grade) in 87.4 to 92.6 per 
cent of instances. 

The frequency with which two examiners 
agreed was also tabulated in three physical ther- 
apists’ muscle tests so that the results of this study 
might be compared with that made by Lilienfeld, 
Jacobs, and Willis. Table 5 indicates that D.I. 
and L.K.S. agreed precisely in 44.1 per cent of 


the muscles tested; D.I. and K.B. agreed in 42.0 
per cent; and K.B. and L.K.S. agreed in 47.3 per 
cent. D.I. and L.K.S. agreed within plus or minus 
one grade in 93.7 per cent of the muscles tested: 
D.1. and K.B. within 87.3 per cent, and K.B. and 
L.K.S. within 92.4 per cent. 

Another method of comparing the muscle eval- 
uation by the various therapists was a compari 
son of the total scores.'’ The results of such a 
comparison for the three trials are shown in 
Tables 6 and 7. Table 6 shows the distribution 
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TABLE 5 


THE DISTRIBUTION OF DIFFERENCE 


IN THE GRADING OF 


INDIVIDUAL MUSCLES BY 


TWO DIFFERENT EXAMINERS 


Difference Between 


Di and LKS 


Difference Difference in 


DI and KB KBandLKS 


Cumulative 
Percentage 


Frequency of 
Occurrence 


Integer of 
Muscle Grade 


in Muscle 
Grade 


Cumulative 
Percentage 


Frequency of 
Occurrence 


Frequency of Cumulative 


Occurrence Percentage 
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TABLE 


DISTRIBUTION OF TOTAL MUSCLE 


AVERAGE DIFFERENCE 


Therapist's 
Initials 


Therapist 's 
Initials 


SCORES 


FROM THE 


OBTAINED IN THREE TRIALS AND 


MEAN SCORE 


— 


Score | | Mean Score 
Therapist’ s| 

Per Cent Initials | 


DI 
MVV 
MHM 
BJC 
MP 
RP 
GM 
DE 
KB 
LKS 


DI 
BJC 
LKS 
MJ 
MVV 
RP 
KB 
BJ 
EA 
DE 


db 
4 


| | 
lo | 


Standord S$ .D., 
Deviation C.V., 


Average Difference 
From Mean 


of the total muscle scores obtained in the three 
studies. The mean scores were 652.3, 679.7, and 
851.0. The average differences from the mean 
scores were 3.3 per cent, 1.9 per cent, and 3.1 per 
cent, respectively. Coefficients of variation for 
the three trials were 4.4 per cent, 2.7 per cent, 
and 4.0 per cent, respectively. The greatest single 


difference from the mean was 57 points or 
per cent by D.I. in Trial 1. 
When the muscle scores are expressed as 


cent uninvolved, that is, no involvement 1.000 
points or 100 per cent, Table 7 shows the differ- 
ences that occurred between two examiners in 
three trials. The average difference between two 
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TABLE 


Vol. 41, No. 4 


IN MUSCLE SCORES BETWEEN TWO EXAMINERS IN THREE TRIALS 


| | or | o | o | or] | 
| triai | oe | BC | Mvv| RP | KB | DE | 


| 


examiners > per cent. The 
therapists D.I. and D.E. showed the greatest dif 
ferences in the three trials 
was largely due to the difference in the first trial 
(O.B.) of 94 per cent. 

It is difheult to test the reliability of a single 
examiner. If sufficient time has elapsed for him 


o> ~¢ 
was 90 points or 


(5.6 per cent) and this 


to forget his grading, the patient’s condition may 
have Nevertheless, the 
tempted to be as objective as possible and tested 
O.B. again from weeks 
after their initial test. The comparison of their 
individual grades between the initial test and the 
Table 8. 
percentage of self-agreement 
greater than with other therapists. However, it 
is interesting to note that pree ise self-agreement 


changed. authors 


(two vears onset) six 


retest are shown in As would be ex- 


per ted. the was 


occurred in only 65 per cent and 54 per cent of 
the instances. Grades agreed within one integer 
in 82 and 84 per cent of the muscles tested and 
within three integers or one full grade in 98 and 


96 per cent of the muscles tested. 
Disc USSION 


Following completion of each testing series the 
group of therapists studied and compared their 
results in the presence of the patient. It was found 
that when physical therapists observed the patient 
together, they usually agreed on the same grading 
of a muscle. It has often assumed that 
because physical therapists agreed so closely when 
examining a patient together, they would do so 
when separately examining a patient. In these 
series of independent tests some rather marked 


been 


differences in grading occurred. The first impres- 


Average Differenc 


in Muscle Scores Between 


| BIC | BIC | BIC | BIC | KB] KB | 
& & 


sion of the group was that these differences were 
However. during the course of the 
discussion it became apparent that there were 


inexcusable. 
many reasons and factors involved besides frank 
errors in testing. 

There were factors favoring agreement during 
group muscle testing of the patient. The most 
obvious factor was that the test was done at the 
same eliminated 
fatigue, comprehension, and motivation of the 
patient. The therapists approached the patient 
with the preconceived idea that the muscle could 


time which variables such as 


have but one grade, and their purpose was to find 
that grade. The therapists arrived at a grade 
from a mutually accepted position or test, even 
though they may have attempted several different 
positions. One physician (W.A.S.) attended the 
test discussions to observe the effects of this group 
interplay. He was able to see many instances in 
which the majority opinion influenced an indi- 
instances 


agreement, as well as 


in which an individual would sway the group. 


vidual toward 


The factors causing marked diflerences when 
muscle tests were performed independently were 
more difficult to evaluate. A major cause was 
the status of the patient at different periods. This 
was shown on several muscles (that is, the triceps 
brachii and quadriceps femoris) which 
readily and simply tested and in these patients 
performed near the Fair level. Grades on one 
triceps brachii varied from Good to Poor plus. 
Each therapist was certain of the correctness of 
her grading at the time and through discussion 
it was possible to relate the grades to the amount 
of activity required of the muscle prior to each 


were 
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TABLE 8 


COMPARISON OF TEST AND RETEST OF TWO THERAPISTS (D1 AND LKS) 


(6 Weeks Apart ) 


Difference in 
Integer of 
Muscle Grade 


Difference in 
Muscle Grade 


Occurrence 


0 


Standard Test DI 


Frequency of | 


Standard Test L K S 


Cumulative Frequency of ] 
Percentage Occurrence 
65.2 % 54 
82.1 54 84 
91.1 14 92. 
97.8 7 
5 
2 


Cumulative 
Percentage 


Most muscles are not as clearly de- 
fined for testing, but the group thought that the 
amount of previous activity by weak yet func- 
tional muscles may markedly affect the grade 
given 


test session. 


There are many different standards for test 
performance. For example, Kendall and Kendall® 
present three tests for the serratus anterior. In 
one, the arm is positioned in 120° of shoulder 
flexion and resistance is given downward on 
the upper arm and posteriorly on the scapula. 
Daniels, Williams and Worthingham® position for 
testing of the serratus anterior by flexing the 
arm to 90° and with the elbow flexed. The pa- 
tient abducts the scapula and the resistance is 
given at the elbow, forcing the scapula posteriorly. 
Wintz’ determined by questionnaire survey that 
differences existed in the manual muscle testing 
method of the eleven muscles included in that 
study. There are even more unpublished but ac- 
ceptable differences in test procedures in common 
For example, in testing the fingers the 
following three schools of thought exist in re- 
spect to Fair and Poor grading: 

Fair; (1) range of motion against gravity, 
(2) range of motion regardless of gravity. or 
(3) range of motion with slight resistance. 


usage. 


Poor; (1) range of motion with gravity elimi- 
nated, (2) partial range of motion regardless of 
gravity, or (3) range of motion against gravity. 

The use of different testing techniques did not 
necessarily result in different grading, but there 
appeared to be different results at a particular 
point on the grading scale. It was found that 
most of the experienced therapists used several 


tests when they experienced difficulty in deter- 
mination of a grade. 

It often became difficult to estimate an exact 
grade in the patients with “spotty” weakness. 
This occurred when the fixation muscles were 
absent and the prime mover muscle was reason- 
ably For example, it was most difficult 
to obtain an accurate grade on a strong posterior 
deltoid in the absence of scapular adductors. It 
was also difficult to pinpoint the exact grade of 
a weak (but not absent) muscle whose function 
may be partially duplicated by surrounding 
stronger muscles. For example, it was particu- 
larly difficult in many cases to give a differentia- 
tion Normal, Weak, or Absent in the 
intrinsic muscles of the thumb. To believe that 
one can grade these muscles accurately in six, let 
alone thirteen gradations may 


strong. 


bevond 


be ridiculous. 

The subjectiveness of the degree of resistance 
in the Good and Normal grades always posed a 
problem in reproducibility. No one in the group 
was secure enough in his opinion to defend a 
difference in grading that depended upon varia- 
tions of full or moderate resistance. 

Actual errors in testing included inability to 
elicit a maximum contraction and inability to 
detect substitution. One prominent error was that 
of recording the grade on the opposite side. This 
was accepted as a reason for discrepancy in sev- 
eral instances, but was not changed in the com- 
putation of reproducibility. It is important to 
note that no examiner was infallible. Difficult as 
it was, all the examiners admitted to some test- 
ing error on detailed analysis of the test. 


The differences found in individual muscle 
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THE 


grades may or may not be reflected in the total 
muscle scores. For example, small differences in 
muscle grades in the large trunk muscles caused 
a relatively large difference in the total scores. 
On the other hand, big differences in individual 
were masked in totaling 
In these studies, it appeared that the pre- 
reproducibility of the total muscle 
Since the pa- 
for the 
this 


muscles sometimes 
scores. 
cision for 
score was less than fifty points. 
tients tested in this study 
difficulty 


were chosen 


technical encountered in testing. 


probably represents the maximum deviation that 


would occur in a series of ev aluations by various 
therapists. 

It was our purpose to establish first the com- 
parability of results obtained by examiners doing 
the manual muscle test. This appears to be a 
requirement for any subsequent study of valid- 
itv of the test procedure. 
measurements of muscle force require extensive 
standardized instrumentation and 
This is not yet practical or generally available 
for use in the usual clinical situation. 
work in developing an objective and quantita- 


Precise quantitative 
methodology 
Beasley’s* 


tive procedure for computing normal reference 
values. and deviations therefrom for the major 
muscle systems affords the opportunity to con- 
trast manual muscle test grades to precise quan 
titative values. 

No attempt was made to analyze or rank in 
dividual muscles according to the degree of re 
producibility found in testing. There appeared 
to be more deviation in the muscles where sta- 
bilization of the body part is difficult to obtain. 
This problem, as well as the difference at a par- 
ticular point on the grading scale, merits further 
detailed study. 


SUMMARY 


An analysis of the reliability of detailed manu- 
al muscle testing as performed in clinical practice 
has been presented. Some of the factors affect- 
of grading are discussed. 
when an- 


ing the variability 
The results are relatively 
alyzed in terms of individual muscle grades re- 


consistent 
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gardless of the method of comparison. It was 
found that examiners with the 
tenth completely on an average of 45.3 per cent 
of instances, and on an average of 90.6 per cent 
of instances they agreed within plus or minus 
Two examiners agreed completely 


nine agreed 


one grade. 
in the grading of a muscle or muscle group on 
an average of 47.8 per cent of instances and on 
an average of 91.2 per cent of instances they 
agreed within plus or minus one grade. 

\ comparison of the difference in total muscle 
indicated that the difference 
among all therapists was approximately 4 pet 
cent. 


scores average 


Two physical therapists who retested the same 
patient had precise self-agreement in 51 per cent 
and 65 per cent of the muscles tested. There 
was self-agreement within one grade in 96 pet 
cent and 98 per cent of instances. 

The results of these studies indicate that man- 
ual muscle testing used in a clinical situation can 
be highly reliable in spite of different training 
of the physical therapists and use of different 
techniques of testing. The relationship of the 
manual muscle test to muscle force expressed in 
quantitative terms deserves further investigation. 


Rererences 


1. Smith, L. K., Iddings, D.M. and Spencer, W.A.: Muscle 
testing. Part I. Description of a numerical index for 
clinical research, Phys. Ther. Rev.. 41:99, (February) 
1961 
Lilienfeld, A.. Jacobs. M. and Willis. M.: A study of 
the reproducibility of muscle testing and certain other 
aspects of muscle scoring, Phys. Ther. Rev 34:279- 
289, (June) 1954 
Gonnella, C., Harmon, G., and Jacobs, M.: The role 
of the physical therapist in the gamma globulin polio- 
myelitis prevention study, Phys. Ther. Rev., 33:337- 
345, (July) 1953 
Evaluation of 1954 Field Trial of Poliomyelitis Vac- 
cine: Summary Report The Poliomyelitis Vaccine 
Evaluation Center Oniversity of Michigan, Ann Ar- 
bor, Michigan, April 12, 1955 
Kendall. H. O., and Kendall, F. P.: Muscle Testing 
and Function. Baltimore, Williams and Wilkins Co 
1949 

Daniels, L., Williams, M., and Worthingham, C.: Mus- 

cle Testing: Techniques of Manual Examination, 2nd 

ed. Philadelphia. W. B. Saunders Co 1956 

Wintz, M. M.: Variations in current manual muscle 

testing Phvs. Ther. Rev., 39:466-475 July) 1959 

Beasley. W. C Influence of method on estimates of 

normal Knee extensor force among normal and post- 

polio children, Phys. Ther. Rev., 36:21-41, (January) 

1956 


The wise carry their knowledge as they do their watches, not for display, but for their 


own use, 


Browne, J. Internat. Coll. Surgeons 34: 147, 


fugust 1960. 


I become more and more convinced that a sensible man is to be known by his humility. 


Conceit is incompatible with understanding. 


September 1960. 


I have seen a well written letter by one who had neither hands nor feet. 
see a good deed done by one who has neither head nor heart 


Surgeons 34: 649, November 1960. 


Panin, J. Internat. Coll. Surgeons 34: 411, 


I am yet to 
Swirt. J. Internat. Coll. 
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The Influence of Athetoid Cerebral Palsy on 
the Execution of Sport Skills: Tennis and Golf « 


A Study of One Case 


F. A. Hellebrandt, M.D. and Joan C. Waterland, M.S. 


The defective neural mechanism of the athe- 
toid cerebral palsied adult has a greater influence 
on the autonomous components of a purposive 
act than on the movement willed. This observa- 
tion came from analysis of the performance of 
a quadriplegic athetoid patient attempting to exe- 
cute selected sport skills. Her response to the 
throwing of a “straight ball” in bowling has 
already been described. This report is limited 
to a discussion of the way in which she per- 
formed a basic stroke in tennis (the forehand 
drive) and the drive in golf. 

The swinging of a tennis racket or golf club 
suppressed all overt manifestations of athetosis 
in the appendages directly implicated in the per- 
formance. No unwanted activity marred the pri- 
mary movement pattern in either the preparatory 
or the power phase of the drive. The volitional 
component of the total response looked surpris- 
smooth. as it had in the bowling throw. 
Close frame by frame inspection of cinemato- 
that abnormalities 
confined to exaggeration of postural adjustments, 
prominence of the tonic neck reflexes (TNR), 
and variable degrees of unsteadiness before get- 
ting the willed act under way or after its com- 
pletion. 


ingly 


vrams revealed were 


gross 


It is well known that the involuntary. move- 
ments of the athetoid cerebral palsied patient are 
augmented by emotional stress, excessive sensory 
stimulation, and activity. Classical 
treatment emphasizes voluntary relaxation, me- 
ticulously controlled movement. diminution of 
the volume and scope of the afferent input. and 
avoidance of strain. Attention is 
circumventing the disability by operating within 
limits that bear little relation to the exigencies 
of real life. Neglect of intact functions is vir- 
tually inevitable. The consequence may be a neu- 
romuscularly unfit cerebral palsied patient who 


muscular 


fi cussed on 


* From the Motor Learning Research Laboratory, Med- 
ical School and School of Education, University of Wis- 
consin (310 Lathrop Hall), Madison, Wisconsin. Supported 
by the Easter Seal Research Foundation; National Society 
for Crippled Children and Adults, Inc.; and the University 
Research Committee, the Graduate School, University of 
Wisconsin 


has been denied many opportunities for the ex- 
ploitation of his residual capacities. 

The normal person acquires tolerance to phys- 
ical and emotional stress through training and 
experience. During the period of growth and 
development he finds himself often in emotion- 
ally charged or competitive situations. Motor 
exploration is encouraged. The maturing indi- 
vidual gradually becomes inured to symptoms 
summoned forth by stress and strain. Fventu- 
ally these are accepted as the natural concomi- 
tants of daily living and are coped with accord- 
ingly. It seemed to us that something of value 
might be learned by observing how the adult 
athetoid cerebral palsied patient responds to the 
same kind of neuromuscular training. The de- 
tails of this program have already been reported.” 
The purpose of this aspect of the same case 
study is to demonstrate how the stress associated 
with the execution of wholly 
acts may 


unfamiliar motor 
be used further to reveal the built-in 
automatisms that safeguard neuromuscular per- 
formance. 


MATERIALS AND METHODS 


Subject of the Investigations. M. A.. a woman 
in the early fifth decade of life. was studied. Her 
chief complaint was difficulty in walking and in 
the use of the hands. Her disability was diag- 
nosed as athetoid cerebral palsy of congenital 
origin, rotary in type, and worse in the upper 
than the lower extremities. She had been under 
treatment in the Outpatient Physical Medicine 
and Occupational Therapy Departments of the 
Research and Educational Hospitals of the Uni- 
versity of Illinois for approximately one and a 
half years when the observations reported herein 
were made. 

Procedure. The subject was essentially un- 
trained in the two activities analyzed. Instruc- 
tions were given by an experienced teacher of 
physical education who demonstrated the skills 
to be performed and served as a control subject. 
Motion pictures were made at the normal speed 
of sixteen frames per second. The prescribed 
activities were performed left-handedly because 
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the functional capacity of the patient's left upper 
extremity was significantly better than the right. 
The tennis racket and the Number 5 Iron used in 
the golf drive weighed approximately twelve to 
fifteen ounces. 

Frame by frame enlargements were made of 
the motion pictures. This is the same procedure 
followed in the bowling study. The technique 
developed is described elsewhere.* Examination 
of sequential frames, printed in long strips to 
retain the sense of movement. was supplemented 
by viewing the motion picture film at normal and 
reduced speeds. using a Bell and Howell time 
and motion study projector. A Recordak micro- 
film reader was used to expedite the making of 
sketches from frames selected for illustrative pur- 
poses. This enlarges the figure to about ten 
inches. or approximately twenty-three times. At 
this magnification the bulging of superficial mus- 
cles during contraction is clearly visible on the 
opaque screen, 

Observations were limited primarily to inspec- 
tional examination of the 1.384 single frame en 
largements available for study. The sample in- 
cluded ten tennis strokes and nine golf drives 
Eleven of these were performed by the disabled 
subject. Comparisons with the normal were used 
only as guides to help in the identification of 
abnormal motor behavior. Little attention was 
given to the strokes per se. These are obviously 
poor when judged from the view point of the 
individual interested in sport proficiency. 


RESULTS 


The ability of the athetoid cerebral palsied 
subject to conceive the end result desired ap 
peared to be unimpaired. Nor was there anv evi 
dence of disturbance in the abilitv to initiate 
the movement conceived. The patient swung the 
racket and the golf club in much the same way 
as any novice. Once the movement got under 
way it was executed without disruption. This was 
true of the bowling throw, tennis stroke and the 
golf drive. They may not have been very effec- 
tive in the pursuit of the sports represented, but 
the movements per se appeared to be perfectly 
co-ordinated. 

The dyskinesia of athetoid cerebral palsy is 
commonly referred to as an involuntary. slow and 
writhing movement. most evident in the distal 
segments of the limbs. Strange postures are as- 


sumed, supposedly because of the simultaneous 
contraction of antagonists. Crothers and Paine* 
describe the movements as chaotic. Turner. Perl- 
stein and Elam® found the electromyographic re- 
sponse of the athetoid patient to standardized 


TENNIS 
FOREHAND 


Fic. 1. Forehand drive performed by an athetoid 
cerebral palsied patient: top row, the preparatory 
backswing; middle row, the power stroke and the 
follow through; bottom row, the recovery from the 
voluntary act. 


stimuli irregular in pattern and variable in am- 
plitude, frequency and duration. However. the 
action potentials observed were channeled con- 
sistently towards those muscle groups which dem- 
onstrated sudden outbursts of activity at rest. 
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Fic. 2. The two upper figures show the racket 
moving backward. Note persistence of the TNR 
to the right and the reluctance to shift the weight 
to the left leg. The racket is moving forward in 
the lower left figure. 


We had expected, therefore. to see purposeless, 
wormlike, irrelevant disabling 
superimposed upon the act willed. 


and movements 
This never 
occurred. Athetosis was clearly demonstrable but 
it invariably was present in anatomic parts not 
directly concerned with the exe ution of the vol- 
untary act. This may be seen in all of the move- 
ment sequences illustrated. 

Figure 1 shows the left forehand drive photo- 
graphed from the right side. The backswing 
looks constrained mainly because the head posi- 
tioning is opposed to that dictated by the law of 
the attitudinal reflexes. The head moved to the 
left reluctantly but midline 
during the tennis stroke. Before the preparatory 
hackswing was completed, the head position in- 
variably reversed and then continued rotating 
strongly to the right as though to facilitate the 
onset of the power phase of the stroke. Once 
the drive got under way the postural alignment 
appeared to be quite natural and graceful. The 
head and the appendages now move as predicted 
by operation of the tonic neck reflexes. 

\thetosis was consistently evident in the bal- 
ancing arm during the tennis stroke. The limb 


never crossed the 
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was relaxed in the initial stages of the prepara- 
tory backswing but began to rotate medially be- 
fore the stroke reversed. Rotary athetosis reached 
its peak in the power phase of the forehand drive 
and then subsided during the follow through. 
The balancing arm relaxed again with recovery 
from the stroke. A much less conspicuous ro- 
tary athetosis could be detected in the reciprocal 
leg. Lower extremity involuntary movement was 
more marked in the golf drive which gives rise 
to serious balance problems because one arm is 
no longer free to serve an equilibrial function. 


These spontaneous movements appear to be well 


co-ordinated. They may be purposeless but they 
are by Frame by 
frame inspection of cinematograms suggests that 
they are grossly repetitious in both their spatial 


no means random motions. 


and temporal components. Furthermore. when a 
normal individual attempts to simulate the athe- 
tosis, the pattern of the response is indistinguish- 
able from that exhibited by the cerebral palsied 
patient. Thus the rotary athetosis of the free arm 
looks like unwanted but normal medial rotation 
at the shoulder joint associated with radioulnar 
pronation. Strong volar flexion of the wrist ac- 
companies the arm athetosis. This is. in part at 
least, the reciprocal of the pattern demonstrable 
in the homologous limb performing the volitional 
act. The manipulation of the racket required a 
firm grasping motion of the left hand. Beevor? 
has pointed out that this evokes a synergic action 
of the wrist extensors. The contralateral wrist 
flexors contract spontaneously. We have observed 
this repeatedly on normal subjects during wrist 
extension ergography, and interpret it to be a 
natural manifestation of automatic cord level 
patterning, revealed during exercise stress. 
The sagittal plane movements of the balancing 
limb appear to be entirely normal. This arm 
moves anteriorly as the racket is swung back and 
reverses itself in precise ree iprocal synchrony as 
soon as the racket begins to come forward (Fig. 
2). Instability in balance is indicated by 
signs: (1) the degree of arm abduction (Fig. 
and (2) the persistent ventroflexion of the head 
(Fig. 1). The latter in the 
cerebral palsied; it probably reinforces extensor 


two 


is seen commonly 


tonus in the lower extremities and thus stabilizes 
the stance. Ventroflexion of the head was espe- 
cially evident at the beginning of the power phase 
of the forehand tennis drive. 

Persistence of a right tonic neck reflex in this 
patient is suggested by her reluctance to turn 
the head to the left as previously mentioned. and 
by the tendency of the opposite leg to remain 
slightly flexed. The left leg never bears its full 
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Top row, preparatory phase of a golf drive 
adult athetoid cerebral 
palsied patient; middle row, stroke and 
follow through. Involuntary disturb 
balance in the recovery phase of the golf drive 


same 
power 


movements 


share of the superimposed load. Instead of shift- 
ing the weight to the left leg during the back 
swing of the forehand drive, which is the ex- 
pected response, the end result desired is simu 
lated by trunk rotation. 

Figure 3 illustrates the patient’s first golf 
drive. She never swung the club with such aban- 
don again, having promptly sensed the impor- 
tance to equilibrium of restraining the extent of 
the stroke. The necessity of using both hands on 
the club greatly augments instability. The main 
abnormalities in motor behavior 
the analysis of the tennis stroke are present also 
in the golf drive. One additional feature appears. 
During the recovery phase of the golf stroke the 
head rotates to the left and This 
seems to trigger athetosis of the left leg. Figures 
3 and 4 both illustrate that the major difficulty 
arises after the volitional act has been completed 
and not during its execution. The power phase 


discussed in 


dorsiflexes. 
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Fic. 4. Preparatory, power and recovery phases 


of another attempt to execute the golf drive 


of the drive again looks quite natural and grace- 
ful. Strange postures are assumed only after 
equilibrium is threatened by involuntary move- 
ment in one of the weight bearing limbs. This 
maneuver 
which may look bizarre but which nonetheless is 


promptly evokes a compensatory 
effective. It keeps the subject from falling to 


the ground. 
DISCUSSION 


Jung and Hassler’ credit Lewandowsky with 
characterizing athetosis as the “disease of asso- 
ciated movements.” According to Walsh® the lat- 
ter are concerned with equilibrium, readjust- 
ments of the center of gravity, and with fixation 
of the limb girdles and the proximal segments 


260 Eee Vol. 41, No. 4 | 
| 
DS 
Le « | | 
FAA 


Vol. 41, No. 4 


of the appendages. Lewandowsky’s phrase aptly 
describes the behavior of the patient under study. 
The features which mark her performance as 
abnormal are (1) the exaggeration of the tonic 
neck reflexes, and (2) the magnitude of the 
equilibrating adjustment to the gravitational 
stresses imposed by swinging (with considerable 
speed) a comparatively heavy elongated object 
grasped at the end of a long lever. How much of 
the automatic posturing is the result of a lesion 
in subcortical centers implicated in the organiza- 
tion of voluntary movement, how much to com- 
pensation for involuntary athetosis, and how 
much to muscle weakness is open to speculation. 
The latter is operative to a degree at least. The 
handling of a bowling ball, tennis racket, or 
golf club places extraordinarily severe demands 
on the relatively untrained neuromuscular ap- 
paratus of the chronically disabled individual. 
The spreading of an initially discrete movement 
pattern to incorporate an expanding galaxy of 
total limb synergies is the way in which a normal 
individual responds to hard work. Hence. the 
exaggerated associated movements evident dur- 
ing the execution of unfamiliar sport skills by the 
athetoid cerebral palsied subject may be in part 
a compensatory device mobilized spontaneously 
to meet the exigencies of the situation imposed. 

Jung and Hassler have also presented a model 
of teleokinetic and motility, 


ereismatic drawn 


from an unpublished motion picture made by 


Hess. which further clarifies the basic motor 
difficulty of the patient under study. Hess’s con- 
cept of statokinetic regulation differentiates the 
voluntary or teleokinetic phase of motion from 
what we have referred to as its autonomous com- 
ponent. Hess calls the latter ereismatic or sup- 
portive, and pictures this as a “dynamic sup- 
port”, governed by vestibular and proprioceptive 
mechanisms. Thus voluntary movements are su- 
perimposed upon a mobile substrate which must 
be tuned accurately to the continuously changing 
conditions associated with the execution of willed 
acts. Jung and Hassler point out that to be ef- 
fective an anticipatory activation of the proprio- 
ceptive control of supporting action is necessary. 
They postulate that the mechanism subserving 
this function probably involves regulation of the 
gamma motoneuron system by supraspinal extra- 
pyramidal structures. The latter constitute that 
portion of the motor control complex thought to 
be defective in the individual suffering from ath- 
etosis.'” The four illustrations presented demon- 
strate how a reasonably adequate voluntary 
movement pattern may be rendered ineffective 
when supportive reactions are disproportionately 
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augmented, either for want of central inhibition, 
because of the magnitude of the volitional effort 
required, or the necessity of compensating for 
unwanted involuntary movements. Reasoning 
from first principles suggests that the disruptive 
effect of a disturbed ereismatic component may 
be minimized as the teleokinetic phase of move- 
ment is strengthened. 


SUMMARY AND CONCLUSIONS 


Cinematographic recordings were made of the 
performance of an adult athetoid cerebral palsied 
patient when attempting to execute two wholly 
unfamiliar sport skills, the forehand drive in ten- 
nis and the golf drive. The activities selected 
were used as a means of placing easily elicited 
stress on a neuromuscular system known to have 
a defect in the subcortical 
implic ated in the control of movement. The re- 
sponse of a well trained normal subject, experi- 


neural mechanisms 


enced in both sports, was used as a guide to 
identification of abnormal motor behavior. To 
expedite movement analysis more than 1,000 con- 
secutive motion picture frames were enlarged. 
Study of these was supplemented by observation 
of the filmed normal and 
reduced speeds and by detailed inspection of sin- 
gle frames magnified twenty-three times. The 
evidence suggests that as far as this particular 
patient with athetoid cerebral palsy is concerned: 


movement cycles at 


1. The will to perform the activity prescribed 
is unimpaired. 

2. The act itself is conceived adequately. 

3. The volitional component of the response 
is as effective as that of the average nov ice. 

1. No involuntary movements mar the exe- 

cution of the primary movement pattern. 
5. Athetosis is limited to parts not employed 
in the sport skill performed. If parts implicated 
in the execution of the primary movement pat- 
tern are involved, the athetosis appears either 
before, or more usually, after the power phase 
of the stroke and the follow through have been 
completed. 

6. The athetotic 
matographically appear to be orderly manifesta- 
tions of rotation, although irrelevant and pur- 
poseless as far as the act willed is concerned. 

7. The most conspicuous abnormality in mo- 
tor behavior is exaggeration of associated move- 
ments which in themselves also appear to be well 
co-ordinated, 

8. The associated movements subserve easily 
recognizable compensatory functions thus 
demonstrate how built-in automatisms safeguard 
neuromuscular performance. 


movements recorded cine- 


and 
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Physical Therapy in Public Health* 


Jack Sabloff, M.D.* 


In discussing physical therapy in public health, 
I shall refer primarily to crippled children’s pro- 
grams, although I fully realize that public health 
situations are not confined to such programs and 
involve other official and many voluntary agen- 
It would seem worthwhile to spend a few 
moments on the background of crippled chil- 
dren’s programs and endeavor to relate this to 
physical therapy. 

Physical therapy in the public health field 
started in 1915 when the Vermont State Health 
Department employed a physical therapist to ad- 
minister treatment to polio patients in their 
homes after a poliomyelitis epidemic.’ World 
War I focused attention on the value of physical 
therapy in the rehabilitation of those disabled 
by war injuries, and from 1920 to 1936 a limited 
number of physical therapists were employed for 
home care in non-official agencies, such as visit- 


cles. 


ing nurse associations and societies for crippled 
children, and in a few state agencies for crippled 
However, the most rapid growth of 
physical therapy in public health agencies has 
come since 1936. The passage of the Social Se- 


children. 


curity Act at that time gave impetus to the de- 
velopment of state agency programs for crippled 
children. The majority of these are located in 
departments of health although some are admin- 

Presented at the Annual Conference of The American 
Physical Therapy Association, Public Health Section, Pitts- 


Section, Common- 
Health, Harris- 


itic Heart Disease 
wealth of Department of 


burg. Pennsylvania 


istratively placed under the state university, the 
welfare department, the department of education, 
or in a separate crippled children’s commission. 
The state crippled children’s programs were pri- 
marily orthopedic upon initiation, but as the pro- 
grams developed, they began broadening their 
concept of « rippling. 
stress on cerebral palsied children: to add rheu- 
matic fever, rheumatic heart and then congenital 


They began to place more 


heart conditions to their area of concern and 
service; to develop services for children having 
speech and hearing disabilities, cleft palate, con- 
vulsive disorders, or visual handicaps. The am- 
putee, although previously included in the ortho- 
pedic program, began receiving earlier and more 
complete attention, especially those with upper 
extremity The 
is to disorders of 

such as cystic fibrosis of the pancreas, phenylke- 
An even broader concept 
is the idea of crippled children’s programs pro- 


involvement. most recent trend 


include inborn metabolism, 


tonuria, and nephrosis. 


viding assistance to any type of chronic handi- 
capping condition in needy children without any 
confining diagnostic limitations. This came as 
a recommendation of some of the workshop 
groups at the White House Conference on Chil- 
dren and Youth in Mareh 1960. 

Along with the broadening of the scope of 
conditions serviced by crippled children’s pro- 


grams, there has been a change in the concept 
First came the realization that the treat- 
ment program should not be involved solely with 


of care, 
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a malformed or malfunctioning part or parts of 
the child’s body, but with the entire child and 
the effect his handicap has on his physical, social 
and emotional well being. Then further under- 
standing that the child is part of a family unit 
developed with the belief that treatment should 
be not only child-centered rather than disability 
centered but atso family-centered to be most ef- 
fective in achieving rehabilitation. 

The broadening of the types of conditions ac- 
cepted by public health programs for children 
and the concept of a child-centered, family-cen- 
tered approach has had its effect on the kinds 
of personnel employed by crippled children’s 
programs. Most programs originally centered 
around the orthopedist (with some using the 
pediatrician in conjunction with the orthope- 
dist), public health nurse. medical social worker 
and physical therapist although not all programs 
included all of these disciplines. Then the occu- 
pational therapists and speech therapists were 
added, mainly to provide services for the cere- 
bral palsied. The use of consultation services of 
other medical specialists, such as the neurologist 
ophthalmologist. more common- 

The rheumatic and cardiae pro- 
grams strengthened the pediatrician’s involve- 


and became 


place. fever 
ment and brought the pediatric cardiologist into 
the personnel pattern. The cleft palate programs 
brought the plastic surgeon (who may previously 
have been involved in such aspects as burn con- 
more fully into 
the public health pattern along with the dental 


tractures and vascular tumors) 


and prosthodontia. 
Hearing conservation programs added the ear, 


sper ialists in orthodontia 
nose and throat specialists and audiologists. The 
use of psve hologic al services bec ame more com- 
mon, and some programs have added clinical 
psvchologists to their staff. The nutritionist was 
called 


Closer relationships were developed with voca- 


upon for consultation or direct service. 


tional rehabilitation personnel. Thus, one read- 
ily sees that a tremendous broadening of the 
types of medical and paramedical personnel has 
occurred in the past ten years. the time during 
which most of this expansion has taken place. 


\s previously mentioned, physical therapy has 
been an early part of the crippled children’s pro- 
gram. The physical therapist was, and remains, 
an important part of the team. But the group has 
expanded, become more multidisciplinary than 
formerly, and the physical therapist is now work- 
ing in a more complex team situation than for- 
merly existed. His contact with these many var- 
ied disciplines broadens his horizon and adds 
interest. 
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This multidisciplinary approach is, I believe, 
one of the greatest differences between practicing 
physical therapy in a general hospital and in a 
public health program of the type conducted by 
most of the state crippled children’s programs. 
The closest to it is the rehabilitation 
However, the crippled children’s program, again 
judging from the one I am best acquainted with, 
offers closer family contact than does the reha- 
bilitation center. In such programs the physical 
therapist cannot function as a mere technician, 
he must possess what Eugene J. Taylor called 
“clinical responsibility.” “Clinical responsibil- 
ity”, he stated, “involves a sound professional 
philosophy, a concept of service and a high de- 
gree of success in interpersonal relationships.” 


center. 


The physical therapist is working in a preventive 
and rehabilitative program in conjunction with 
many other varied disciplines. He must develop 
a public health point of view—think in terms of 
early case finding, preventive measures, and the 
order to 
function properly, he must become familiar with 
the functions of the social service worker, the 
public health nurse, the psychologist, the asso- 


earliest possible corrective steps. In 


ciated occupational and speech therapists. He 
must learn, usually by experience and contact, 
how they can help him as well as how he can 
help them in carrying forward the rehabilitation 
of the individual patient. This is challenging and 
rewarding, although it certainly is not free of 
problems and frustrations. 

How does the physical therapist function in 
this multidisciplinary approach? One of his 
most important functions remains that of direct 
This. 
medical orders and direction. It 
the guidance of the 

medical 


service. of course, is carried out under 
is usually, al- 
though not always. under 
orthopedist. The 
treated vary. Most can be classified as ortho- 
pedi Generally, 


cerebral palsy, postpoliomyelitis paralytic condi- 


types of conditions 


and neurological disabilities. 


tions, amputations. contractures due to various 
causes, and poor body mechanics, will constitute 
the major case load. 

The therapeutic approach is mainly of a fune- 
tional nature with reliance upon therapeutic ex- 
and 
muscle re-education rather than thermotherapy, 
hydrotherapy. and electrotherapy. There is con- 
siderable opportunity to use ingenuity and to 
develop adaptive equipment for the patient's use. 


ercise, massage, functional activity training. 


Generally, the physical therapist organizes and 
conducts physical therapy clinics where groups 
of children can receive treatment and supervi- 


sion. and where they can associate with other 
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handicapped children. These clinics can help 
the physical therapist to give more direct service 
by decreasing the travel that is involved in home 
visits. However, | believe that occasional home 
visits are advantageous and should be utilized 
by the therapist on a selective basis. 

The physical therapist has a teaching function. 
To be effective he must, whenever possible, and 
to the degree practicable, get the family to sup- 
plement by administering the treatment proced- 
ure at home. He must direct and help the family 
to obtain or construct the equipment necessary 
in carrying on the program at home. He must 
instruct the patient and family in the proper use 
and care of appliances as braces, prostheses, 
crutches, and adaptive equipment. 

The physical therapist also acts as a consultant 
to other staff members, particularly the public 
Many 
times, the public health nurse can fortify the 
physical therapy program in her home visiting 
if she has been duly oriented by the physical 
therapist. By increasing the public health nurses’ 
knowledge and understanding in the field. more 
individuals can be helped than is possible by 
direct service alone. The physical therapist ac- 
complishes this, in part, by participating in in- 
service training programs for other disciplines 
as well as for the physical therapy staff itself. 
The physical therapist also participates in case 


health nurses and medical social workers. 


conferences centered around a problem or plan- 
ning co-ordination of services for a specific child. 
He must learn to co-ordinate his therapy with 
other aspects of the treatment program, and must 
plan and structure his therapy to suit the team 
approach. At times, physical therapy may have 
to be subordinated to other therapies. 

The physical therapist can be very helpful to 
the physician. Our experience has shown that 
the orthopedist will readily listen to and accept 
suggestions from the physical therapist after the 
latter has demonstrated his knowledge and ability 
and established a good working relationship. He 
has a responsibility to keep the physician well 
informed concerning the child’s progress or lack 
of progress and of problems encountered in treat- 
ment. 

I believe it is most helpful if not essential for 
the physical therapist working in.a public health 
program to know fundamental sciences related 
to his profession, especially functional anatomy, 
neurology and pathology. He should keep 
abreast with new research and methods of phys- 
ical therapy. He should also be aware of de- 
velopments in related areas as in certain medical 
treatments and the social sciences. 
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The physical therapist acts as an observer. In 
his contacts with patient and family, he may rec- 
ognize social and emotional problems which he 
should bring to the attention of those members 
of the team qualified to advise or deal with the 
situation. Or he may recognize an accident haz- 
ard, a suspicious skin rash, a problem of malnu- 
trition or a problem related to school attendance 
which he might pass along to the proper person. 

Our co-ordinator of physical and occupational 
therapy has had a responsibility not only for the 
development and standards of physical therapy 
in our own program but als for the promotion 
and improvement of physical therapy in the 
state and its various communities. This requires 
a knowledge of community facilities, an appre- 
ciation of the lacks in quantity and quality of 
service, and the development of contacts to help 
promote changes directed toward the improve- 
ment of the existing situation. In line with this 
thinking, our physical therapy-occupational ther- 
apy co-ordinator served as consultant to other 
agencies. For example, she consulted with edu- 
cational authorities when they were planning the 
physical facilities for their special classes for 
handicapped orthopedic and cerebral 
youngsters. 


palsied 
Another enthusiastic physical thera- 
pist was able to develop interest in posture pro- 
grams in a number of schools by working with 
physical educators. Again, many teachers appre- 
ciated the help and understanding which the 
physical therapists were able to provide to them 
concerning individual handicapped youngsters in 
their classes. We found our physical therapy- 
occupational therapy co-ordinator to be an ef- 
fective liaison person with vocational rehabilita- 
tion Also, our physical therapists 
participated in career day programs to bring the 
attention of high school students to that profes- 
sional field as a possible future occupation. 

Now what of the future? The use of physical 
therapy in crippled children’s programs is still 
expanding. Many programs are presently faced 
with an inability to fill established positions. 
There will be a further need for physical thera- 
pists in the public health agencies as these agen- 
cies become more involved with the problems of 
chronic disease in the 
population. Home care programs under public 
or private auspices are expanding. A great new 
field of public health service is on the horizon, 
and it will offer many opportunities for the phys- 
ical therapist. 


services. 


older members of our 


Crippled children’s programs are entering the 
area of inborn errors of metabolism. The use 


of physical therapy in the treatment of cystic 
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fibrosis at the Children’s Medical Center (Bos- 
ton, Massachusetts), where the physical therapist 
carries out breathing exercises and postural 
drainage, has been described.* The Children’s 
Medical Center presented a postgraduate course 
on this subject matter in June 1960. Crippled 
children’s programs may become involved in the 
care of asthmatic children. In this disease entity, 
the physical therapist can play a role in teaching 
and supervising exercises for increasing vital ca- 
pacity and in teaching proper methods of res- 
piration. 

I would like to close by quoting three para- 
graphs from a paper by Miss Clara Arrington* 
which I believe warrant repeating. She said 
what I am endeavoring to say much more suc- 
cinctly than I| ever could. 

“In the past, physical therapists have been 
particularly concerned either with rendering the 
best treatment possible or with training some 
member of the family to carry out the treatment. 
Today, they must still be concerned with their 
basic knowledge and skills. But is this enough? 
The answer most certainly is ‘no’. 

“Today they must know more than just how 
to give physical therapy. The changing philos- 
ophy from fragmented treatment to one of co- 
ordinated, patient-centered treatment to meet all 
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of his needs, demands that they understand some- 
thing about the culture and emotional factors 
that influence, not only their patients, but their 
co-workers and even themselves. They need to 
understand their own feelings about normal and 
handicapped persons. They have to know how to 
work with people to best assist a patient to help 
him meet his total needs. 

“Today physical therapists can no longer give 
all their attention to the patient alone. They have 
to give some attention to the patient’s family, his 
friends, and the community in which he lives. 
To do this, they must co-operate with, under- 
stand and completely accept other professional 
workers—physicians, medical social workers, 
psychologists, nurses, occupational therapists, 
nutritionists, speech therapists, vocational coun- 
selors, teachers, cultural anthropologists and 
others. No one person alone is able to do the 
total job of rehabilitation.” 
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Undergraduate Education and 
Graduate Professional Training* 
Howard G. Miller, Ph.D.*+ 


The title of this paper is a shortened version 
of the topic I was asked to discuss. The complete 
statement of it, “How can undergraduate meth- 
ods and attitudes in teaching set the climate for 
graduate study?”, should be included here be- 
cause it illustrates a fruitful approach to the 
consideration of undergraduate education, par- 
ticularly from the point of view of its relationship 
to graduate professional training. 

Most people are inclined to confuse the issues 
in discussing education. They are inclined to put 
the greater emphasis upon content rather than 
process. They are likeiy to confuse education 


* Presented at the Annual Conference of The American 
Physical Therapy Association, Section on Education, Pitts- 
burgh, June 1960 

*t Head, Department of Psychology, School of Education, 
North Carolina State College, Raleigh, North Carolina. 


with knowledge and the process of learning with 
the mere acquisition of established data. How- 
ever, the fruits of real and effective education 
do not consist solely of the amount of informa- 
tion acquired and preserved, but of the capacity 
of the individual to use that knowledge in solving 
problems of all sorts: in his capacity to acquire 
more knowledge and means as he progresses 
through a career; and of his possession of atti- 
tudes and frames of mind which are likely to be 
productive and conducive to growth and devel- 
opment in all spheres. 

Apparently questions having to do with 
whether professional training in physical therapy 
shall be undergraduate or graduate in nature are 
current in The American Physical Therapy As- 
sociation. There are serious difficulties which 
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one faces in attempting to settle such questions, 
as those professions in which the professional 
is at the undergraduate level have dis- 


covered. These professions include most signifi- 


training 


cantly education, engineering and business. In 
education, for example, there is the impossible 
task of trying to develop in the four short years 
available for undergraduate education, a person 
who is notably competent in at least one and of- 
ten more than one subject matter field, profes- 
sionally competent to deal with the bewildering 
and complex problems associated with effective 
classroom and school performance, and a gen- 
erally superiorly educated citizen. Both the en- 
gineers and the business education people are 
faced with very similar problems, and this state 
of affairs creates curriculum and teaching prob- 
lems which are impossible to solve. I know this 
problem intimately now having served for the 
last three vears on a College Curriculum Com- 
mittee at North Carolina State College where we 
train large numbers of engineers and teachers. 
Professional or vocational education and general 
undergraduate education make strange and fre- 
The union that 
takes place is rarely a happy one and is very 
likely to result in the rape of one of the two. The 
victim is good undergraduate general education 
more often than not. These two kinds of edu 
have different goals and they are likely 
to become confused in the effort to make them 
live peacefully and co-operatively together. One 


quently incompatible bedfellows. 


of the pr »blems is that professional education 
(that is, courses and programs of study designed 
to equip a person for practice in a particular 
field) has a certain immediacy and appeal of 
practicality about it. which is likely to rob more 
basic education of the attention and time of stud- 
ents. In situations where these two kinds of edu- 
cation are made to live together the general basic 
education is likely to suffer in the competition. 
It also suffers because in situations like this the 
persons who are likely to be in control of the 
\ dec ision 
of the profession of physical therapy to make 


program are the professional people. 


professional education graduate in nature would 
of these problems. It will, how- 
ever, create another problem in that it will 
reduce the amount of control that the profession 
exercises over undergraduate education and gen- 
I happen to think that this re- 
for the 
which I have just mentioned, so that from my 


solve many 


eral education. 


duction in control is desirable reasons 
point of view this is not a problem at all, but 
rather a solution to a problem. 


However, if professional training does become 
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graduate in nature close communication should 
be established and maintained with the 
disciplines. It is this lack of communication be- 
tween basic education and professional education 
which is the much of the difficulty 
which exists between the two and not any funda- 
In fact. 
| shall make the point later that professional 
education is absolutely dependent on basic edu- 
cation if it is to accomplish its true objectives. 
The advice to establish and maintain good com- 
munication between basic education and profes- 
tional education applies also to undergraduate 
professional education. Such communication is 
absolutely effective education. It 
will not come of itself because the viewpoints 


basic 


source of 


mental incompatibility between them. 


necessary for 


involved in the co-operation tend to be mutually 
repellent. The communication must be 
ously cultivated and carefully nurtured. 


assidu- 


But now let us get more to the heart of the 
subject. How can undergraduate education con- 
tribute most effectively to graduate and profes- 
tional education and, to quote the words of my 
letter of instruction, “set the stage for future edu- 
cational endeavors?” In order to perform such 
an analysis we need to form some idea of what 
sort of person or product we want as a result 
of the undergraduate process. This business of 
setting objectives or of defining our ends is a 
painful thing to do and one which is frequently 
ignored or neglected in the eagerness to get on 
with what is thought to be the true heart of the 
matter. It is fruitful to consider an educational 
program as based on a series of hypotheses link- 
ing the educational activities to the goals. For 
example, if one’s goal is a person who can carry 
on independent study while he is a practicing 
professional, one may hypothesize that certain 
courses and laboratory work will enable him to 
do, and dispose him toward, such independent 
study. The courses are then designed and pre- 
The fact that such courses are given 
will not guarantee that the objective is reached. 
It can only be hypothesized. Later the hypothesis 
tested but we know that the testing of 
hypotheses of this sort is very difficult. Because 


SCT ibed., 


may be 


this is so, we must be very careful of the reason- 
ing which is involved in the design of educational 
programs and make certain that it is sharp, clear, 
well informed and always open to question and 
examination. 


I will assume that in the physical therapist we 
wish to develop a true professional. In order to 
clarify the term, professional, I shall contrast it 
with the concept of the technician. The true pro- 
fessional is an independently competent person, | 
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and this is at the very core of his performance 
as a professional. What I mean by this is that 
the professional is a person whose knowledge in 
the important areas of his practice runs deep 
enough so that he is free to operate outside the 
immediate direction of others. or free from 
highly detailed instructions or descriptions which 
determine all of his operations as a practitioner. 
This is to say that in his relationship with pa- 
tients. in the case of the physical therapist. he is 
capable of innovating. of making decisions. and 
of discovering original solutions to particular 
problems which are likely to arise in clinical 
situations. If he is not capable of doing these 
things he is not a professional. he is a technician 
and this applies to the engineer, or the teacher or 
other professionals as surely as it does to the 
physical therapist. The amount of freedom and 
originality which he exercises will of course be 
limited by the nature of his profession. his rela- 
tionship to other practitioners in related profes- 
sions. and the general level of competence in the 
field. But there remain to the professional cer- 
tain areas of independence and freedom of de- 
cision making which are peculiarly his and which 
identify him as a professional. The point I would 
like to make here, even though | put so much 
emphasis on professionalism, is that this compe- 
tence is not wholly a product of his professional 
or graduate training. To the contrary. effective 
professional competence is a function of all the 
education that precedes the conferring of pro- 
fessional status. It is to a marked degree the 
product of undergraduate collegiate education. 
This is so because the know ledge which is essen- 
tial to the required competence must run deep 
through areas which can be developed only in 
the undergraduate curriculum. It depends on 
attitudes (toward knowledge. toward learnine. 
toward people) which are a result of a lone in- 
volved educational process: and on habits of 
thought and practice which are also the result 
of such a process, and not merely the product 
of a well defined, limited period of professional 
education. 

\s an example of the relationship between 
andergraduate education and professionalism 
which [ have been trying to develop in a sort of 
abstract sense. | would like to cite. first of all. 
the relationship of my own field, psychology, to 
professionalism in teaching and touch briefly also 
on the relationship of psychology to the practice 
of physical therapy. The example of teaching 
was selected because it is one with which IT am 
familiar and because I think it is clearly related 
to physical therapy. The teacher, and I propose 


further that we use the example of a primary 
teacher to sharpen up our case. is placed clearly 
in the position of a professional in performing 
her work. She is assigned to the responsibility 
for seeing to the education and training of a 
number of children. In het relationship with 
these children she must improvise, innovate, 
make original decisions and deal in a productive 
and satisfactory manner with the behavior of the 
children so that not only their current education 
but also their future growth and development 
may be assured. In order to perform this com- 
plicated and difficult task successfully, the 
teacher needs to know a great deal about human 
behavior. She should be intimately acquainted 
with the learning process as it occurs in children 
so that she may properly design and carry out 
her teaching function with them. She needs to 
know a good deal about developmental psychol- 
ogy and individual differences so that she mav 
properly estimate the capacity and tolerance of 
individual children for the tasks that she sets 
for them. She needs to know a great deal about 
the dynamics of behavior. motivation. and emo- 
tion so that she may set the proper climate for 
learning to take place. The teacher should have 
some intimate acquaintance with psychopathol- 
ogy so that she may identify the behavior prob- 
lems, and their proper disposition, which are 
likely to occur in groups of small children. With- 
out this knowledge and capacity she is not really 
a professional at all since she is not capable of 
dealing with her task in the independent and 
competent manner previously described. In or- 
der to do so she needs a deep and balanced 
knowledge of psychology. But she needs much 
more than this, too. If she is to grow and de- 
velop in het profession and to perform more ef- 
fectively this vear than last and next vear than 
this. she needs to acquire something of the sci- 
entific idea of the incompleteness ot knowledge, 
of the importance of experiment and empirical 
research, and of the tentativeness of conclusion 
and openmindedness which are so characteristic 
of the scientific attitude. She needs also to de- 
velop habits of thought and attitudes toward peo- 
ple which are likely to be the result only of an 
intimate and detailed study of a discipline which 
is related to human behavior. The insights. un- 
derstandings, attitudes and habits of thought 
developed through intimate association with sci- 
entific psychology also influence the effectiveness 
with which her professional education is carried 


on and enhance the probability that this pro- 
fessional education will be effective. 
I think that I might make a similar case for 
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the study of undergraduate psychology in the 
training of the physical therapist. You know, far 
better than I, the problems the therapist faces in 
dealing with patients which have to do with fears 
and attitudes and learning and ability, all of 
which are psychological in nature and which can 
be dealt with by the therapist most effectively 
with a thorough grounding in the fundamental 
science. I think, too, that the other part of my 
example applies, namely, that effective under- 
graduate training in psychology produces the 
kinds of attitudes and habits of thought which 
are likely to lead to more effective professional 
training in physical therapy as well as in edu- 
cation. A similar sort of analysis might be made 
of the relationships between the other fundamen- 
tal sciences such as physiology and chemistry 
and professional performance. 

Thus far I have been talking chiefly about the 
relevance of undergraduate training to compe- 
tence in the mature practitioner. In this discus- 
sion several references have been made to the 
relevance of scientific knowledge and scientific 
attitudes to professional practice. Now let us 
consider scientific attitudes specifically. Physical 
therapy and the larger field of which it is a part, 
physical medicine, rest on a scientific substratum 
which includes a rather wide variety of sciences, 
among them being anatomy, physiology, psychol- 
ogy, chemistry and physics. Of course, knowl- 
edge of these areas is important for training at 
the professional level in physical therapy, and 
it would seem likely that the organization of an 
undergraduate program leading up to graduate 
training in physical therapy would probably in- 
clude a significant amount of training in those 
basic sciences. The particular disciplines chosen 
and the amount of time devoted to each is a mat- 
ter for an expert in the field. Because of the 
involved nature of the field and the temptation 
to fill out undergraduate programs in great de- 
tail, there might be a tendency to expect the 
undergraduate preparing for a career in physical 
therapy or related fields to acquire too broad a 
knowledge in the content of these sciences and 
to put great emphasis on detailed knowledge of 
the information and data that make them up. If 
there is one thing that is fairly certain in this 
age of uncertainty, it is the fragility and tem- 
porary nature of knowledge and fact. In the 
teaching of science at the undergraduate level, 
the emphasis should be on method and the de- 
velopment of the kinds of attitudes and habits of 
thought which are likely to make the student a 
flexible and capable learner rather than a fairly 
static storehouse of knowledge about specific sci- 
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ences. There is, of course, a proper balance be- 
tween these two things and neither one is inde- 
pendent of the other. Since some sort of choice 
has to be made, my recommendation would be 
toward putting the major emphasis on the devel- 
opment of knowledge of method and of the sci- 
entific attitude and habits of thought. There are 
many ways in which scientific method can be 
taught. However, there is no substitute for the 
use of the laboratory. One may be able to learn 
many things from lectures, textbooks, recitations 
and discussions, but method must be learned 
from actual practice and involvement of the stu- 
dent in the use of that method and its application 
to specific problems. Laboratory training which 
involves the student directly in the planning and 
setting up of the experiment and in the collection 
of data should be a very important part of the 
student’s undergraduate education. There are 
other values to be gained from the sort of labora- 
tory training which I am describing. These have 
to do with the understanding of the value of re- 
search and the use of empirical data in testing 
hypotheses and answering questions and in the 
role of theory in scientific endeavor. With these 
sorts of objectives in mind, laboratory work in 
the sciences becomes much less an adjunct to a 
series of class recitations and lectures and much 
more, the central part of the course itself. In the 
graduate program in psychology at North Caro- 
lina State College this sort of laboratory practice 
is being developed. As an example, we have de- 
veloped a course which every entering graduate 
student in psychology is required to take in his 
first semester at North Carolina State College. 
In this course he is required to survey a particu- 
lar topic in some detail, then to derive a hypoth- 
esis and design an experiment to test that hypoth- 
esis. He reports his hypothesis and the design 
to the assembled group of students and faculty 
members and is subjected to considerable criti- 
cism and discussion concerning his work. This 
is not a particularly new approach to the prob- 
lem, but its effects have been very heartening. 
In this experience, the student is given a some- 
what different sort of task from what he has been 
accustomed to as an undergraduate. He is re- 
quired to operate largely as a scientist, not as a 
mere observer as is the case in most of his col- 
legiate experience. We are finding that this is 
a fruitful approach to follow in most of our grad- 
uate courses in psychology; that is, the student 
is placed in the central role of active developer 
and evaluator of knowledge and data rather 
than that of non-participant observer which is 
the usual role for undergraduate students. It is 
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true that we are employing this particular pro- 
cedure at the graduate level in this case. How- 
ever, this is only because the students are not 
ours before they enter their graduate study. We 
would like to see this done at the undergraduate 
level for our psychology students and we are, 
in fact, introducing this sort of approach into 
our undergraduate courses of all sorts. Almost 
all of our courses, undergraduate and graduate, 
are now viewed as laboratory courses in one 
sense or another. Even though they may not 
involve the manipulation of certain physical 
equipment, which is the usual laboratory pro- 
cedure, they are laboratory courses in the sense 
that the student becomes an active collector and 
evaluator of data, as a result of designs and ex- 
periments which he has developed and initiated. 

In my opinion, there is another value of scien- 
tific training in the area of attitude and habits 
of thought which is extremely important and 
which forms a particularly valuable part of one’s 
undergraduate education. This is the develop- 
ment of the concept of the tentativeness of knowl- 
edge and the relatively temporary nature of 
truth. I think that one of the most important 
lessons to be learned by the student in his under- 
graduate experience in science is that we really 
know only a very little bit and that what we do 
know is temporary and subject to change with- 
out notice. A more healthy and open attitude 
toward knowledge and toward the scientific basis 
of one’s profession is hard to imagine. I might 
talk in an extended fashion about the values of 
undergraduate science training for professional 
practice and for professional training at the 
graduate level, since in my view we have only 
begun to exploit the values of such training at 
all levels in education. I think that we shall see 
very significant developments in this area in the 
next few years. 

I would now like to extend my discussion to 
some more general considerations about some of 
the outcomes of undergraduate collegiate edu- 
cation and their relevance to graduate training 
and professional practice. The first of these items 
is something that I shall refer to as “student in- 
One of the most significant differ- 
ences between the graduate student and the un- 
dergraduate student is the relative independence 
that the graduate student has in pursuing his 
learning activities. He is now largely emanci- 
pated from his heavy reliance on teacher disci- 
pline, detailed assignments, daily attendance, and 
specified study habits. If there is any clear dif- 
ference at all between him and the undergradu- 
ate, it is this independence of action. Also, as 
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a graduate student he is much more inclined to 
be self motivated. He has come to realize that, 
for him at least, the responsibility for learning 
is his, and that he cannot be reliant upon ex- 
ternal motivating and reinforcing factors. It is 
with reference to this particular point that a col- 
league of mine in discussing the problem of edu- 
cation on our campus suggested that the major 
task of the teacher is to help the student to de- 
velop the capacity of learning how to learn. This 
may seem complicated, but what it refers to es- 
sentially is this quality of independence. While 
it is fortunate that this quality ultimately devel- 
ops among graduate students, it is unfortunate 
that the quality tends to be only rarely developed 
at the undergraduate level. To a very real degree 
the responsibility for the development of inde- 
pendence rests throughout the whole educational 
system, and students are probably made over- 
dependent from the first grade on. A great deal 
can be done in this area at the undergraduate 
level, and if it were done, it would bear great 
fruit for more productive vocational and pro- 
fessional training which occurs at the graduate 
level. I foresee the day when what we now know 
as undergraduate education will be handled more 
effectively in fewer years so that we may be able 
to initiate professional training much earlier in 
the life experience of the individual. It is in this 
particular area, that is, the development of inde- 
pendence in students, that the teacher probably 
is most effective. While the student can learn 
many other things from books and from other 
sorts of experiences, the acquisition of independ- 
ence as a student will be largely the result of 
effective teaching, and should be one of the ma- 
jor objectives of the teacher in carrying on his 
role as a teacher. 

Another problem less general, but certainly of 
great importance to the profession itself, is the 
attitudes of students toward their profession. I 
suggested previously that one outcome of pro- 
fessional training being relegated to the gradu- 
ate years is the fact that this reduces the control 
that the profession has over undergraduate edu- 
cation. One of the initial problems here then 
becomes that of recruiting. How does the pro- 
fession persuade young people to enter an ex- 
tended training program when its first direct 
contact with such people comes only after the 
undergraduate education is complete. I imagine 
that this is particularly a problem in physical 
therapy which is not so visible or prominent a 
profession as nursing, or medicine, or law, or 
teaching. Perhaps the development of more ef- 
fective vocational guidance programs in the ele- 
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mentary and secondary schools as well as the 
colleges will help solve this problem. It will, 
however, certainly remain a conspicuous one. 
I know that we have this problem directly in the 
field of psychology and I suppose more indirectly 
in the field of academic teaching. We have trou- 
ble recruiting enough people of the quality that 
we want and we know that we do not get all that 
we want. We also know that other professions 
are faced with the same kind of problem. One 
of the important problems then is going to be 
to get some identification of physical therapy to 
the undergraduate student fairly early in his ca- 
reer so that he will make the proper choices of 
courses. I don’t quite know how you are going 
to do this, but I am certain that it will take a 
sood deal of doing. 

In this paper | have raised a number of ques- 


Case 


Bilateral Peroneal 
Neuropathy * 


Janice Nelson, B.A. 


\ forty-four year old Mexican woman was ad 
mitted to a medical ward in Los Angeles County 
General Hospital on February 23, 1960. Her chief 
complaints were: (1) weight loss of 33 pounds over 
a two month period; (2) excessive thirst and fre- 
quent urination for two months; (3) sudden devel- 
opment of numbness in both lower extremities from 
the mid-calf downward for three days prior to ad- 
mission; and (4) a feeling of weakness in both feet 
for two days. She reported having fallen two days 
before admission “because my legs are so weak.” 

On admission the patient was reported to have 
marked drop foot which was more severe on the left 
than on the right and loss of position sense in the 
toes bilaterally. She walked with a flat-footed, high- 
steppage gait. The next day there was no power 
in the dorsiflexors of the feet. 

On the second hospital day the urine sugar was 
4+. She was transferred to a diabetic ward and 
placed on 40 units of insulin daily as part of the 
medical program to control the diabetes. The diag- 
nostic impressions at that time were: (1) diabetes 
mellitus with peroneal neuropathy; and (2) anemia 
of undetermined etiology. 

An eles tromyogram on Mar h 8 showed changes 
in the muscles of both legs and feet consistent with 
peripheral neuritis. 

On the third hospital day the physical therapist 

* From Department of Physical Medicine, Los Angeles 


County General Hospital, Los Angeles, California 
Senior Physical Therapist 
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tions and made a few meager suggestions con- 
cerning them. I have not touched directly on 
liberal or general education and I do not intend 
to do so except briefly in conclusion, l would like 
to suggest that good professional education with 
its foundations in the thorough development of 
underlying science can be liberal education of 
the best sort. It is a substantial portion of liberal 
education but it is not all of it by any means. 
An effective professional must be a well educated 
person and a well educated person is also one 
who is broadly educated. The wave of the future 
in professional education as in all sorts of edu- 
cation requires broadly educated persons. A pro- 
fession will ignore the broad and liberal educa- 
tion of its members at great risk to its stature as 
a profession and to the competence and eflective- 
ness of the persons who constitute it. 


Reports 


assigned to the diabetic ward was asked to evaluate 
the weakness. The evaluation showed normal strength 
in all muscle groups with the exception of the an- 
terior tibials which were Trace on the right and Poor 
plus on the left. 

The patient was instructed to position her feet 
against a foot board and encouraged to try to dorsi- 
flex them from the 90° angle. Daily treatments con- 
sisted of range of motion and active assistive exer- 
cises. A steady, gradual increase in power was 
noted. 

On the sixteenth hospital day the patient was 
discharged with instructions for a 1,500 calorie diet, 
but without insulin. By that time, the muscle grades 
had increased, to Poor plus on the right, and to 
Fair on the left. The areas of numbness in the legs 
had gradually receded unti! disturbed sensation re- 
mained only on the dorsum of the feet. She was to 
continue physical therapy treatment twice weekly 
as an outpatient. 

Twelve days later (March 22) the patient re- 
turned to physical medicine outpatient clinic. The 
muscle power of the anterior tibials was found to 
have increased to Fair on the right and Good on the 
left. A home exercise program was demonstrated 
and treatment was not continued. 

On May 6, 1960, she was again seen in physical 
medicine clinic. Her anterior tibial muscles had 
improved to “good plus” power on the left and 
“good” power on the right. No further physical 
therapy treatment was recommended. 


SUMMARY 


This patient with diabetes mellitus whose onset 
of peripheral neuritis occurred early in the course 
of her known disease recovered promptly and spon- 
taneously with regulation of her diabetes. Physical 
therapy was supportive. 
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Suggestions from the Field 


A Method of Keeping 
the Paraffin Bath 
Free of Sediment* 


Harvey Margolin, M.A.+ 


When the “continuous immersion” or “dip and 
wrap” methods of paraffin bath therapy are 
used. sweat and soil collect at the bottom of the 
tank. This happens despite prior washing of the 
extremity and rinsing of the paraffin * 
which is returned to the tank for re-melting. 
Draining the tank to remove this sediment when 
the paraffin is otherwise clear is a messy, time 
consuming and unnecessary procedure. In our 
department we place the tank slats on a rectan- 
gular strainer made of eight thicknesses of 
cheesecloth and lower them to the bottom of the 
tank by means of tapes attached to each corner 
of the cloth. As quickly as sediment collects and 
becomes unsightly it is removed by lifting out 
the strainer and slats. The slats can be washed 
and immediately returned to the tank with a 
fresh strainer. Periodically. the tank is drained 
and cleaned and the paraffin is replaced as out- 
lined by the manufacturer. 


‘glov 


* This method was put into use when the author was 
Chief Physical Therapist at Beth Israel Hospital, New 
York, New York 

* Mobility Rehabilitation Services, Inc.. New Rochelle, 


Diagram of procedure. 


Don’t Fail..... 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 


Physical Therapy Review 


1790 Broadway, Room 310 
New York 19, N. Y. 


June 3-15 


June 26-30 


July 2-7 


Coming Meetings 


Catholic Hospital Association, 
Civic Center Auditorium, Detroit 


American Medical Association, 
Annual Meeting. New York City 


American Physical Therapy As- 
sociation, The Palmer House, Chi- 
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Editorial 


What's In 


In June 1960 The House of Delegates uanim- 
ously adopted the following resolution: 

Resolved, That the Board 

the advisability 


means of changing the title of the official 


of Directors 


consider and ways and 
publication to the Journal of the American 
Physical Therap) 


{ssociation, or any such 


appropriate title. 


for 


people and for professions. Change can imply 


To change a name is a serious matter 


a loss of identity, a loss we cannot afford. Re- 


taining identity and accurately reflecting the 
character of content and the purposes of our 
profession are paramount requisites of a new, 
changed, or altered name for our journal. 


Wisely, 


opinion of the Editorial Board and will soon 


the Board of Directors requested the 


receive the Editorial Board’s suggestions. During 
the annual meeting of the Board of Directors in 
Chicago (June 1961), the Board will take action 
on the resolution and the suggestions submitted 
by the Editorial Board. 

Is this proposal to change the title of our 
journal a radical one? Has the Review’s name 


been changed in the past? Those who have seen 


Year 
March 192] 
June 1922 
September 1926 


March-April 1948 


97 


Name of Organization 
American Women’s Therapeutic Association 
American Physiotherapy Association 
(American Physiotherapy Association 


(American Physical Therapy Association 


a Name? 


the February 1960 issue as dedicated to Mary 
MeMillan, Founding President, know of at least 
one change. In fact, the name of our Association 
and the name of the Review have been altered 
several times. 

The chronological sequence, as revealed by the 
covers of the Review, is of historical interest 
although the covers alone do not reflect the rea- 
sons for change. Thus far, the words used con- 
{merican, Asso- 


sistently from the beginning are 


ciation, and Review. Only a year had passed 
when our founders became aware that the name 


of the 


our profession and that the practice of physical 


Association should more clearly identify 
therapy is not limited to women. Only once, in 
1948, were the names of the Association and the 
Review changed at the same time; the name of 
the had the for 
twenty-six years. Perhaps. now, in this fortieth 


Association remained same 
year, considered judgment will bring about a 
title which will appropriately and accurately 
identify our journal as our official publication. 
of Medicine, 
through Index Medicus, to Mendoza and the 


Then. from the National Library 


Indus, there will be no doubt as to who we are, 


what we are, and what we publish. 


Name of Journal 
The P.T. Review 
The P. T. Review 
The Physiotherapy Revieu 
The Physical Therapy Review 
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Former Editors-in-Chief of the Physical 
Therapy Review 1921-1958 


March 1921 Isobel H. Noble 


Cambridge, Mass. 


First issue 


June 1921—March 1922 Elizabeth Huntington 
Boston, Mass. 
Elizabeth Wells 
Brookline, Mass. 
Frances Philo Moreaux 
New York, N. 
Dorothea Beck 
Montclair, N. 
Ida May Hazenhyer 
Chicago, Ill. 
Mildred Elson 
Chicago, Ill. 
Louise Reinecke 
Chicago, Ill. 


April 1922—-June 1924 


July 1924—March 1927 
April 1927—October 1933 


November 1933——June 1936 


July 1936—August 1945 


September 1945—July 1950 


July 1956 E. Jane Carlin 
Jenkintown, Pa. 

Sara Jane Houtz 
Detroit, Mich. 


August 1950 


August 1956—August 1958 


Epiror’s Nove: Through the years when these mem 
bers of the Association served as Editor-in-Chief, the 
Review grew almost tenfold from an 88-page volume in 
1921 to an 860-page volume in 1958. For each of them, 
the duties of Editor-in-Chief demanded time which, if 
accumulated, would equal months and even years. All 
of this time was given to us, members of the Association, 
of the past, the present and the future. This time was 
given not only to our profession, but to the medical 
profession because that which serves to advance physical 
therapy also serves to enhance the physician’s care of 
his patients, and to patients because all that is done, 
and said, must reflect our concern for them. Tenfold 
times ten in thoughts and words could be only a gesture 
of our gratitude and respect. 


Letters to the Editor: 


Professor Szumski'’s letter has drawn my attention 
again to Miss Partridge’s article. | am very distressed 
to find that, although investigations were carried out 
on only two female subjects, the title of the paper is 
“The Participation of the Abdominal Muscles in Various 
Movements of the Trunk in Man.” May I suggest that 
this title is misleading and should read “The Participa- 
tion...in Two Subjects.” 

In Miss Partridge’s answering letter she explains that 
the placement of the electrodes on the internal oblique 
muscle was confirmed by making that muscle work in 
various ways. The readings from electrodes placed by 
this method were then taken as proof that the internal 
oblique muscle worked in these movements. May I 
suggest that this has many of the earmarks of ad hox 
reasoning. It would be a great pity if such painstaking 
work as that of Miss Partridge should appear to readers 
as invalid because of errors of this kind. 


Nancy 
Assistant Professor 
School of Physiotherapy 
University of Alberta 
Edmonton, Alberta 
Canada 
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Epvitor’s Note: It is not unusual for articles to ap- 
pear without the number of subjects included in the 
title. To us it seems that the reader is obliged to assess 
the content of the article. We agree that in searching 
the literature, the omission of the number of subjects 
in the title could be misleading if one were only 
interested in reviewing studies conducted on a specific 
number of subjects. Had we included this information 
in the title we should have placed it in the subtitle 
to read “An Electromyographic Study of Two Subjects.” 


The explanation offered to Mr. Szumski by this 
author regarding the method employed to locate skin 
electrodes on the internal oblique muscle (middle 
fibers) has been seriously misconstrued by Professor 
Rendell. Permit me to quote from that letter (Physical 
Therapy Review, March 1960). “The electrodes were 
secured to the skin overlying those fibers which were 
palpated as participating most during a manual muscle 
test for internal oblique function .. If the fibers 
can be palpated, under a specific set of circumstances 
the possibility of recording the electrical potential 
exists.” After the electrodes were placed and secured, 
the subjects performed various movements purported 
by many authorities to directly involve the trunk mus- 
culature. The EMG evidence gathered simultaneously 
from the external oblique muscle and the rectus ab- 
dominis muscle as well as the internal oblique muscle 
(middle fibers), was analyzed critically in relation to 
existing knowledge of the function of these muscles. 
This is not ad hoc reasoning. 

Anatomic landmarks and palpation of the muscle un- 
der conditions of known function are utilized exten- 
sively in EMG kinesiology studies for pick-up electrode 
placement. Electrical stimulation may be employed but 
even this method does not assure the investigator that 
those particular fibers will be involved in the specific 
motor acts imposed by the conditions of the experiment. 
Therefore, it appears logical to select and have the 
subjects perform numerous activities. The most favor- 
able movements for the particular muscle fibers under 
study is determined in this manner. 

Whether or not it is possible to record from the 
internal oblique muscle with skin electrodes has been 
a concern of many. However. the only absolute verifica- 
tion is to execute a surgical cutdown, identify the 
muscle and implant electrodes. There is general agree- 
ment that this is hardly practical in human clinical 
research. 

The ideas expressed regarding the EMG evidence 
obtained from this particular electrode site were based 
on the best indirect methods available, namely: Care- 
ful consideration of morphological and functional anato- 
my, differentiation of electrical activity recorded simul- 
taneously during various trunk movements, comparability 
of results obtained by other EMG investigators, repro- 
ducibility of results on additional healthy subjects. 

Discussions of this sort can be helpful in clarifying 
communications. The burden of the responsibility for 
critical analysis should be shared by the reader and 
author. 

I wish to express my appreciation to the 
for permitting me to expound my views. 


editors 


Miriam J. Partrivce, 

Supervisor, Physical Therapy Research, 

Texas Institute for Rehabilitation and 
Research 

Houston, Texas 


By. 
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Editorial Board Meets 


Development of the education section and 
stepping up solicitation of special articles were 
among the subjects discussed at the annual meet- 
ing of the Physical Therapy Review Editorial 
Board. Guidelines for submission of material on 
education were drawn up to assist potential con- 
tributors. 

Ways to increase the readability of the journal 
were also considered and included careful screen- 
ing of all articles and items as well as changes in 
style and format. A style manual is to be pre- 
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pared which will insure consistent journalistic 
style and accuracy for the Review. 

Lucy Blair, Executive Director, spoke to the 
group on matters concerning budgetary prob- 
lems. She also presented pertinent recommenda- 
tions proposed by the Committee on Study of the 
American Physical Therapy Association. 

Members of the Editorial Board who attended 
the meeting (New York, January 19-21) were 
Dorothy Voss, Editor-in-Chief; Barbara R. Friz, 
Chairman: and Associate Editors Jessie Waddell, 
Margaret Bryce, Marian Williams and Beatrice 


Whitcomb. 


Association News 


American Hospital Association Institute 


Plan to attend the next Institute for Physical 
Therapists conducted by the American Hospital 
Association in cooperation with the American 
Physical Therapy Association and the Florida 
Chapter, 6-10, 1961, Miami. An- 
nouncements and applications will be sent to each 
member by July 


November 


Marriages 


Wanda Batien, of 
White, Denver. 

Margaret Curry, of Las Vegas, Nev., now Mrs. Mar 
garet C. Poomer, Fresno, Calif. 

Elizabeth Denton, of Tucson, Ariz., to James Kennedy, 
Tucson, Ariz. 

Grace Eliasen f Seattle, Wash., now Mrs. Grace E. 
Hefner, Seattle. 

Agnes v. Griffin, of Clifton Springs, 
Agnes G. Whitman, Oneida Castle, N.Y. 

Berv!| M. Hanbidge. of Winston-Salem, N.C., now Mrs. 
Beryl H. Lipe, Winston-Salem. 

Martha J 
Miami, Fla 

Rita A. Hoffman, of Baltimore, Md., now Mrs. Rita H. 
Bowers, Baltimore. 

Henrietta Huxford, of Schenectady, N.Y., now Mrs. Hen- 
rietta H. McNeil, Binghamton, N.Y. 

Elizabeth A. Oberlin, of Cincinnati, Ohio, to Robert H. 
Cormack, Cineinnati. 

Frances A. Rice, of Annapolis, Md., now Mrs. Frances R. 
Gregory, Annapolis. 

Margaret B. St. John, of Highland Park, N.J., now Mrs. 
Margaret S. O'Neill, Highstown, N.J. 

Mary M. Urban, of APO, New York, N.Y., now Mrs 
Mary UL. Ximenez, New York. 


Mrs. Wanda B. 


Denver, Cole., now 


N.Y., now Mrs. 


Hanes, of Miami, Fla., to Michacl J. Kirk, 


New Student Members 


Vayo Clinic 

Frank K. Hinderliter 
Franklyn E. Merchant 
Marilyn A. Minford 
Joe A. Pepe 
Patricia R. Wynn 
Edward J. Yuiska, Jr. 

Loretta A. Zevat 


Robert L. Beers 
John W. Bowerman 
James C. Dean 
Sister M 
Clara B. Galles 
Dorothy J. Hall 


Dermot 


Simmons College 


Rosalind Seidenstein 


University of Minnesota 


Mary A. Dauwalter Kathleen M. Micka 
University of Puerto Rico 
Enoida A. Morales 


Report of Executive Committee Meeting and 
Interim Action of Board of Directors 
June 1960—December 1960 


The Board of Directors of the American Phys- 
ical Therapy Association transacts major busi- 
ness during the annual sessions in June with 
interim action conducted by mail or by its Execu- 
tive Committee at a semiannual meeting. The 
following report is an endeavor to keep the mem- 
bership informed of activities of the Board and 


» 
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its Executive Committee since the June 1960 
report. 

The Executive Committee of the Board of Di- 
rectors met in New York City on December 8, 
9, and 10, 1960. The agenda for the meeting 
was prepared by the Executive Director from 
questions and problems submitted by individual 
members, chapters, national office staff and Board 
members. Discussion and action were concerned 
with finances, membership, committee appoint- 
ments, activities and recommendations from vari- 
ous committees, plans for annual conferences, 
relationships with allied professions and the 
World Confederation for Physical Therapy. 

Vational Office. The consultants in each de- 
partment outlined the progress of realignment of 
personnel and duties in accordance with the rec- 
ommendation of the Committee on Study of the 
APTA. The changes in program are continuing 
in line with present budgetary limitations. 

Finance Committee. The Finance Committee 
was increased from three to four members. Elea- 
nor Bader was reappointed for a term of three 
years and Arthur Brown, from the Board of Di- 
rectors, was appointed as the fourth member. 
The proposed budget recommended by the com- 
mittee was accepted. 

Review Editorial Board. Barbara Friz and 
Marian Williams accepted reappointments to the 
Editorial Board to serve from July 1, 1960 
through June 30, 1962. Beatrice Whitcomb was 
appointed for the term July 1, 1960 through June 
30, 1962, to replace Kathryn Shaffer. 

Judicial Committee. Clara Arrington was re- 
appointed as chairman to serve through 1962. 
Committee. Lorraine Paulson 
was appointed chairman of the Nominating Com- 
mittee for 1961-1962. 

{dvisory Committees. Reports from the Ad- 
visorvy Committees on Profesional Education and 
on World Confederation for Physical Therapy 
\ffairs were reviewed and action taken regard- 


Vominating 


ing recommendations presented by them. 


Dorothy Fredrickson and Barbara White, as 
members of the Board of Directors, were ap- 
pointed as additions to the original Committee on 
WCPT Affairs. The Executive Committee voted 
to continue efforts through our chapters to obtain 
voluntary contributions for WCPT finances and 
to send the sum collected by September to the 
WCPT as the 196] contribution. 

Conference Program Committee. Plans for 
the 1961 Annual Conference in Chicago were re- 
viewed. The Conference Program Committee, 


consisting of Mary E. Kolb, Lois Wellock and 
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Laura Byrne, was authorized to develop the con- 
ference program as presented. The 40th Anni- 
versary of the Association will be commemorated 
this year and the program will include topics of 
interest for physical therapists from all types of 
facilities. 

Annual Conference. It was voted to accept the 
invitation extended by the Colorado Chapter to 
hold the 1964 Conference in Denver. 

Chapter Bylaws. The revised bylaws of the 
Florida Chapter were approved. The amendments 
to the chapter bylaws as submitted from Ne- 
braska, Northern California and Southern Cali- 
fornia Chapters were approved. 

Ad Hoc Committees. Edna Wolf was ap- 
pointed as a member of the Committee on Exam- 
inations. 

Special Committees. The Graduate Study 
Committee report was reviewed and recommenda- 
tions accepted as presented. 

The APTA-OVR Institute Committee report 
was reviewed and recommendations were made 
regarding its activity. Porter was ap- 
pointed to the Committee to serve with Wallace 
Strittmatter and Nancy Ward in planning the 
1961 Institute to be held in Oklahoma in April. 

{PTA Representatives to Other Organizations. 
Elizabeth Addoms and Dorothy Schumer were 
appointed as delegates to the National Health 
Council. Miss Addoms’ term is to expire at the 
end of her term on the APTA Board of Direc- 
tors: Miss Schumer’s appointment is from July 
1, 1960 through June 30, 1961. The 1961 meet- 
ing will be held in New York City. 

Jean C. Bailey was appointed as a member of 
the Joint American Hospital Association-Ameri- 
can Physical Therapy Association Committee to 
serve for one year as a replacement for Mildred 
Elson. 

Joint Meeting oj Representatives From Ameri- 
can Physical Therapy {merican 
Registry of Physical Therapists, American Con- 
gress of Physical Medicine and Rehabilitation. 
The American Physical Therapy Association rep- 
resentatives at joint sessions with representatives 
from American Registry of Physical Therapists 
and the American Congress of Physical Medicine 
and Rehabilitation reported on a meeting held 
in New York City on December 5, 1960. A pro- 
posed resolution prepared in July 1960 at a joint 
meeting of the Board of Governors of the Amer- 
ican Academy of Physical Medicine and Reha- 
bilitation and the American Congress of Physical 
Medicine and Rehabilitation was presented. The 
Executive Committee had a lengthy discussion on 
this resolution and other resolutions previously 
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presented by the respective organizations. The 
result of the deliberations was a proposed reso- 
lution to be submitted to the entire Board of 
Directors and its Advisory Council for comments 
and action before a final statement is sent to our 
chapters for their information and guidance in 
intructing delegates for action at the House of 
Delegates in July 1961. 


Jean C. BaILey, 
Secretary 


Professional Advancement Day 
July 3, 1961 


In keeping with and in recognition of the 
Association’s 40th Anniversary, Monday, July 3, 
will be devoted to various activities which serve 
to advance physical therapy as a_ profession. 
Every member will find a portion of the program 
of importance to him. 

Beginning at 9:30 a.m. a panel of members of 
the Board of Directors will briefly point up 
several ways in which we must work to promote 
our profession and to develop ourselves as pro- 
fessional persons. The subjects of concern will 
be standards of practice, continuing education, 
research, legislation, and state registration. 

Following the panel presentation, group meet- 
ings for further discussion of the topics in- 
troduced by Board members will be held from 
10:30 a.m. until 12:00 noon. For several years. 
Monday morning group meetings have provided 
for those interested in research, for Chapter 
representatives who work on legislative programs. 
and for members serving on State Examining 
Boards and Committees. These meetings will be 
somewhat shorter than in previous years, but will 
be no less interesting. Two new topics—continu- 
ing education and standards of practice will per- 
mit members to gather information on these 
areas of vital concern to the profession. 

A highlight of the day will take the form of 
a luncheon in honor of Charter members of the 
Association. This will be an opportunity for 
every member to enjoy the presence and inspira- 
tion of the founding members and past leaders 
who can be with us. 

The afternoon session will begin with the neces- 
sary and usual formalities followed by two 
speeches of note—a review of our past accom- 
plishments, and our anticipations for the future. 

Professional Advancement Day will be a 
momentous occasion for the Association, for the 
profession, and for you! 


Chapter News 


Northern California 

Chapter members had an opportunity at the 
February meeting to display homemade portable 
gadgets used in their departments. 


Colorado 

A night of “Refreshing Refreshers” was so 
popular that 47.2 per cent of the Chapter’s total 
membership registered for the program. Each 
member was permitted to register for either one 
two-hour session or two one-hour sessions. Ses- 
sions were held on the following subjects: elec- 
trodiagnosis—theory, practice and interpretation 
of findings; paraplegic training—bowel and 
bladder program, equipment and braces; ultra- 
sound and Medcosonalator techniques; braces 
for the hemiplegic or paraplegic patient. and 
twisters to control rotation; equipment for home 
treatment—electrical stimulator, traction, paraf- 
fin bath, progressive resistance exercise boot, and 
cervical collars; home apparatus for pelvic and 
cervical traction; cold techniques—prenatal and 
postnatal programs; use of hoists and walkers; 
isotonic and isometric exercises; prosthesis and 
training for lower extremity amputees, including 
the new patellar tendon bearing below knee pros- 
thesis: and prosthesis and training for upper ex- 
tremity amputees. Twelve members served as 
instructors. 

The Chapter members conducted two rummage 
sales in Denver. The proceeds of these sales have 
been added to the Chapter treasury. 

Illinois 

Three members shared the program during the 
membership participation meeting February 1, 
1961. One member presented a film on gait 
analysis, another discussed physical therapy for 
burn injuries, while the third member presented 
a demonstration of an anterior tibial brace. 


Indiana 

The thirty-first Annual Tri-State Hospital As- 
sembly, representing Illinois, Indiana, Michigan 
and Wisconsin, will be held at Chicago’s Palmer 
House on May 1, 1961. 

This year, the physical therapy section topic, 
“The Geriatric Patient”, is planned by the In- 
diana Chapter. In addition to the two topics dis- 
cussed by physicians, “The Social and Economic 
Problems of the Aged” and “Medical Care of the 
Aged”, a movie, “Cerebral Vascular Diseases: 
Challenge of Management”, will be shown. The 
booklet, “Strike Back at Stroke”, will be dis- 
tributed. A panel of physical therapists will com- 
plete the program by discussing physical therapy 
related to the care of the geriatric patient. 
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June 28—July | 
Sunday, July 2 
8:30 a.m.— 5:00 P.m. 
9:30 am.— 5:00 p.m. 


5:00 8:00 P.M. 


Monday, July 3 
9:00 AM. 
8:30 A.M. 
9:30 AM. 
10:30 A.M 


5:00 P.M. 
- 9:30 a.m. 
10:15 aM. 
12:00 Noon 


12:00 Noon 


Monday, July 3 
2:30 p.m.— 5:00 PM. 


2:00 


10:00 PM. 
9:30 PLM. 


00 Pom. 
:30 PLM. 


Tuesday, July 4 
9:00 a.m.—11:00 a.m. 


Palmer House 


PRESENT FUTURE 


40th ANNIVERSARY 


Business Meetings and Program Schedule 
Board of Directors Meetings 


General Registration 
Section on Education 
Public Health Section 
Self Employed Section 


loddlin’ Inn—IHinois Chapter Reception 


Professional Advancement Day 

General Registration 

Delegates’ Registration (continued 5:00 p.m. 
Professional Advancement 


7:00 p.m.) 

Board of Directors, Panel Presentation 

Group Meetings and Discussion—Standards of Practice, Continuing Education, Research, 
Legislation, State Registration 

Luncheon in honor of Charter Members 


Opening Session—Greetings 

Founpations For GrowtH, Gertrude Beard, President, 
Association, 1926-1928 

Patterns FoR Procress, Lt. Col. Agnes P. Snyder, President, American Physical 
Therapy Association, 1958-1961 

Film Theater 

Special Interest Meetings—Arthritis and Rheumatism Foundation, Schools for Phys- 
ically Handicapped Children, Veterans Administration 


American Physical Therapy 


Arrer Hosprrat Care... WHat? 

EssentiaAts AND Opyectives or Arrercare Procrams, David Littauer, Executive 
Director, The Jewish Hospital, St. Louis 

Tue Pepratric Patient, Clara M. Arrington, Physical Therapy Consultant, Division of 
Health Services, Children’s Bureau, Department of Health, Education, and 
Welfare, Washington, D. C. 
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Tue AmpBuLatory ApuLt Patient, Eleanor J. Bader, Executive Director, Delaware Cura 
tive Workshop, Inc., W ilmington 


Tue Geriatric Patient, Mildred O. Elson. Co-ordinator, Homestead Study Proje t, 
Goldwater Memorial Hospital, New York 
11:00 a.m. 3:00 P.M. Exhibits—Opening 


3:00 PM 5: »M. House of Delegates 


Wednesday, July 5 


9:00 a.m.-11:00 A.M. Concurrent Sessions 


Session A—Tue Pepiarric Patient 
Causes or Birtu Derectrs, David Yi-Yung Hsia, m.p., Professor of Pediatrics, North 
western University Medical School, Chicago 
New Aprroacues To Ceresrat Patsy, Dorothy Page, Director of Center Services, 
Cerebral Palsy Treatment Center, Albany Medical Center Albany, New York. 
TREATMENT OF Ampurtees, Mildred Lineberger, Physical Therapy and Ortho- 
pedic Nursing Consultant, Area Child Amputee Program, Michigan Crippled Chil 
dren Commission, Grand Rapids 
Session B——Tue ApuLt PATIENT 


ComMon Inyurtes Resuttine rrom Trarric Accipents, James M. Stack, M.p., Asso- 
ciate Professor of Orthopaedic Surgery, Northwestern University Medical School, 
( hic ago 


PuysicaL Tuerary For ELtpow INsuries 

Capt. Elizabeth J. Hamilton, AMSC, Physical Therapy Clinic, Brooke General Hos- 
pital, Fort Sam Houston, Texas 

M. Eileen McEown, Chief Physical Therapist, St. Joseph's Hospital, Minot, North 
Dakota 

Jane S. Mathews, Co-ordinator, Cerebral Palsy Program, The Idaho Elks’ Rehabili- 
tation Center, Boise 

Session C—Tue Geriatric PATIENT 


Tue Acine Process, George M. Cummins, Jr., M.p., Assistant Professor of Medicine, 
Northwestern University Medical School, Chicago 


Benaviorat Aspects or Acinc, Benjamin Blackman, m.p., Associate, Department of 
Neurology and Psychiatry, Northwestern University Medical School, Chicago 
11:00 a.m. 3:00 P.M. Exhibits—Continuing 
3:00 p.m.— 5:00 p.m House of Delegates 


7:30 p.m.—10:00 P.M. Chapter Workshop 


Thursday, July 6 


9:00 a.m.—11:00 AM. Concurrent Sessions 


Session A—Tue Peptaraic Patient 
Mepicat Asrects or AstHMma, Gilbert Lanoff, m.p., Instructor of Pediatrics, North 
western University Medical School, Chicago 
Mepreat Aspects or Cystic Frerosis, Sumati Nair, m.v., Research Fellow, Children’s 
Memorial Hospital, Chicago 
Puysicat Tuerary ror Astumatic Critoren, Betty Pearl, Assistant Supervisor of 
Physical Therapy, University of Colorado Medical Center, Denver 
Puystcat THerapy For with Cystic Frerosis, Elizabeth Zausmer, Associate 
Director of Physical Therapy, The Children’s Medical Center, Boston 
Session B—-Tue Amputatory Aputt Patient 
ano FRACTURE-DISLOCATIONS oF THE CervicaL VerRTERBRAE, Carlo 
Seuderi, m.p., Associate Professor of Orthopedic Surgery, University of Illinois, 
Chicago 
Puysicat THerapy Procepures 
Edna Wolf, Supervisor of Physical Therapy, St. Vincent's Hospital, New York 
Edward J. Rathjen, Physical Therapist, Rehabilitation Center of San Jose, San Jose, 
California 


Eleanor Hansen, Director, Physical Therapy Department, Hospital of the Good 
Samaritan, Los Angeles 
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Session C—Tue Geriatric Patient 
PuysicaL THERAPY Procepures 
Hip Fractures, Frances Patton, Chief Physical Therapist, County of Los Angeles 
General Hospital, Los Angeles 
Hemiececic Patients with Apnasia, Lt. Barbara Pause, ASMC, Madigan General 
Hospital, Tacoma, Washington 
Tue Treatment oF Circucatory Prositems, William Murray, Senior Physical 
Therapist, Long Island Jewish Hospital, New Hyde Park, New York 
ImpLicaTions oF Osteoporosis, Bernice E. Lyford, Supervisor of Physical Therapy, 
Rehabilitation Unit, Holy Ghost Hospital, Cambridge, Massachusetts 
11:00 a.m.— 3:00 P.M. Exhibits—Closing Session 
3:00 p.m.— 5:00 P.M. House of Delegates 
6:00 p.mM.— 7:00 P.M. Reception for Board of Directors 
7:30 P.M. Annual Banquet 


Friday, July 7 
9:00 a.m.—12:00 Noon Concurrent Sessions 
Session A—Tue Pepiatric Patient 
Puysicat THerapy in Pustic SCHOOLS 
As SEEN BY THE Puysician, Bernard J. Michela, m.v., Director, Rehabilitation In- 
stitute of Chicago, Chicago 
As Seen spy THE Puysicat THerapist, Inez Peacock, Physical Therapist, Harvey 
H. Lowrey School, Dearborn, Michigan 
Session B—Tue AmBuLatory ApuLT PATIENT 
Benaviorat Causes or Trarric Acciwents, Mary F. Young, M.p., Veterans Adminis- 
tration Hospital, Downey, Illinois 
PsycuovocicaL Reactions to Inyury, Harold Visotsky, m.v., Clinical Assistant Pro- 
fessor of Psychology, University of Illinois, Chicago 
Socioeconomic IMPLICATIONS FoR AmBULATORY ApULT Patients, Roy W. Brooks, 
Chief of Physical Restoration Service, Illinois Division of Vocational Rehabilitation, 
Springfield 
Session C—Tue Geriatric Patient 
PuysicaL THERAPY IN THE HOME 
Tue Famity Home, Elma G. Spreckley, Staff Physical Therapist, Community Nurs- 
ing Services of Philadelphia, Philadelphia 
Tue Nursinc Home, Robert E. Strzelezyk, Chief Physical Therapist, St. Nicholas 
Hospital, Sheboygan, Wisconsin 
A HomesTeap ror THE CHRONICALLY DtsaBLep, Mildred O. Elson, Co-ordinator, 
Homestead Study Project, Goldwater Memorial Hospital, New York 
2:00 p.m.— 3:00 P.M. General Session 
Wuo Betones Wuere... ano THE Cost or Care, Edna Nicholson, Executive Director, 
Institute of Medicine of Chicago, Chicago 


3:30 p.m.— 5:00 P.M. Original Papers (Prepared and read by members) 
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Conference Facts 


Hotel 


The Palmer House is world famous and signifies 
the finest in food, service and accommodations. 
It is located in the heart of the Chicago Loop. 


Single rooms $ 8.00 
Double bedded rooms for two $14.50 
Twin bedrooms for two $14.50 
Suites $34.50 to 59.50 


The Association has obtained the above reduced 
rates during the week of July 4 which will 
apply to all rooms. Each room is air conditioned 
and has combination tub and shower. For each 
additional person in a double or twin bedroom 
there is an extra charge of $5.00 per day. 


Hotel Reservations 


Reservations should be sent to The Palmer 
House not later than two weeks prior to the 
Conference. For your convience, 1961 annual 
dues notice includes reservation card. Persons 
planning to room together should send in only 
one reservation listing number of persons shar- 
ing accommodations. 


Registration 


Regular Fee Daily Fee* 
Active and inactive 
members $ 8.00 $3.00 
Student members $ 2.00 —- 
Nonmember physical 
therapy students $ 4.00 
Nonmember graduates of 
approved schools $20.00 
Members of physical 
therapy organizations 
affliated with the 
World Confederation 
for Physical Therapy: 
Those who are ful- 
filling requirements 
for membership in the 
A.P.T.A., and those 
who are in the United 
States as exchange 
visitors or as visitors 
under guidance of the 
A.P.T.A $ 8.00 $3.00 
Those who are not 
affiliated with the 
A.P.T.A 20.00 $8.00 
Daily registration accommodates those per 
sons whe are able to attend the Conference for 
only one or two days. Daily fees should not 
be paid in advance. 
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For the convenience of all, members who plan 
to attend for the week are requested to regis- 
ter in advance to avoid delay by necessary 
presentation of membership cards. Registration 
forms included in dues notice. 

Allied professional persons are invited to attend 
by presentation of credentials and at a courtesy 
fee of $3.00. 

Complimentary registration is cordially extended 
to physicians and administrators upon presenta- 
tion of credentials. 


Social Events 


Sunday evening. You will have a wonderful 
time as guest of the Illinois Chapter, host for 
the Opening Reception. is is your oppor- 
tunity to get together with friends and to make 
new acquaintances. 

Monday noon. You will want to attend the 
luncheon in honor of our Charter Members who 
made possible the celebration of the Associa- 
tion’s 40th Anniversary in 1961. Let’s make this 
a happy occasion for everyone! 

Thursday evening. You can't aflord to miss 
the Annual Banquet, a gala affair preceded by a 
reception for the Board of Directors. All mem- 
bers and guests are welcome. The Illinois 
Chapter plans to entertain you with fun all 
the while Chicago style! 

Register in advance and purchase both the 
luncheon and banquet tickets at the special 
price of $12.00. If purchased separately, prices 
are: Banquet $8.00; Luncheon $5.59. 


Exhibits 


Scientific exhibits: Exhibits are accepted and 
assigned by the American Physical Therapy 
Association. 

Commercial exhibits: Applications for space 
should be directed to Gordon M. Marshall, Ex- 
hibits Manager, 30 West Washington Street, 
Chicago 2. 


Film Theater 


Members or organizations desiring to show 
movies, slides, or filmstrips at the Annual Con- 
ference may apply for inclusion in the program 
Applications are selected on the basis of speciai 
interest and relation to the scientific program 
and should be sent to the American Physical 
Therapy Association before May 1, 1961. The 
following information should be included: 
Title of film, slides, or filmstrip; producer 
and/or distributor’s name and address; year 
produced ; 
Technical data: black and white or color; 
sound or silent; film or slide size; running 
time of film, or number of slides and time 
needed to show them; 
Those films and slides which will be of greatest 
interest to the audience will be selected. 
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Sulie Harand, Illinois Chapter’s Choice 


Sulie Harand to Entertain 


There will be music, there will be you and 
hundreds of APTA members and guests. There 
will be Sulie Harand who will perform for you 
and all who attend the Annual Banquet on 
Thursday evening, July 6. Sulie Harand presents 
her own condensed versions of stage hits includ- 
ing the popular musicals, “Flower Drum Song,” 
“Most Happy Fella,’ “West Side Story,” 
“Fiorello.” “Sound of Music,” “The King and 
1,” and “South Pacific.” 

Miss Harand, a nationally famous singing 
actress, has attracted press comments as 
rific. She really rocked the audience with her 
splendid performance” and “One marvels that 
a slight human body can stand the strain... of 
such strenuous action.” “Her audience is 
scarcely aware that here is,one lone individual 
literally giving a whole musical play.” 

Martin Rubenstein, a versatile pianist from 
one of Chicago’s night spots, “Mr. Kelly's” pro- 
vides Miss Harand’s background music and ac- 
companiment. His music becomes an_ integral 
part of the show. 

A Summer Camp of the Theater Arts at Elk- 
hart Lake, Wisconsin, is another project of Miss 
Harand. There she leads a staff of seventy-five 
people in helping youngsters to develop a love 
of the theater in an atmosphere of beauty and 
culture. 
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The Palmer House— 
Your Palace Away from Home 


Chicago today has become the convention 
capital of the world, an ideal vacationland, and 
one of the world’s most interesting cities. Little 
wonder that five national conferences and that 
one House of Delegates meeting have already 
been held in this great metropolis. Long one of 
Chicago’s landmarks, and today, as ever, one of 
its leading hotels, The Palmer House plays an 
important part in the activity of the city. 

Chicago's best located hotel, The Palmer 
House, is situated on State Street, almost next 
door to Chicago’s most well-known stores, within 
a few blocks of all U.S. Highways and State 
roads. The Financial district of LaSalle Street is 
three blocks away. Subway. surface, and elevated 
transportation are at its doors. 

The original Palmer House was built by Mr. 
Palmer as a wedding gift for his bride and the 
decor was made up entirely of rare imports from 
France. Its doors were opened to the public on 
September 26, 1871. Thirteen days later, it had 
been completely destroyed in the historic Chi- 
cago fire. The “Old Palmer House.” as it is 
now called, was opened in July of 1873. It was 
the first hotel to have telephone service in 
every room, electric lights and complete elevator 
service. 
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In 1925 the present “New Palmer House.” was 
erected without the hotel closing for a single day. 
Half of the old was torn down and half of the 
new was built. Guests were moved to the new sec- 
tion and wrecking crews started on the remainder 
of the old. Guest rooms and suites convey the 
Palmer House tradition of hospitality and com- 
fort. Spacious and airy, even a room designed 
for single occupancy is furnished to permit gra- 
cious living. 

Tradition and modern comfort combine, too, 
in the famous dining rooms of The Palmer 
House. Executive chef Paul Burnet and his staff 
of 160 prepare an average of 8,000 meals to be 
served in the eight public dining rooms and sev- 
enteen private dining rooms daily. There is sure 
to be a meal awaiting you at any hour of the 
day or night. 


Head of the list is the world-famous Empire 
Room, which is decorated in brilliant green and 
gold portraying the elegance of the French Em- 
pire period. Its mirrored walls are decorated 
with gold reliefs of Napoleon and Josephine. Its 
ceiling is decorated with gold leaf imported from 
Heavy dark and_ white 
striped draperies sweep down from a crown 
atop the bandstand to form a setting for the 
orchestra. 


France. green, gray, 


In the lower arcade, the coffee shop, where 
service is quick and courteous, everything from a 
full dinner to “coffee and” is available on the 
varied menu. In all Palmer House dining rooms, 
good food and courteous 
service. It was this that brought Chicago visitors 
to The Palmer House in the 1870's and it has 
continued to do so through the years. 


one tradition prevails 


It is possible for a guest to live at The Palmer 
House, and supply his wants for food, entertain- 
ment, and clothing, without going beyond the 
hotel and its shops. 


Even the pursuit of a “shave and a haircut” 
is not without its romantic and historical side. 
The Palmer House barber shop with its twenty- 
eight chairs is still a conversation piece because 
of its But it remembers the when 
patrons stepped on silver dollars embedded in 
its floors, had their personal shaving mugs, and 
were served by a staff of “tonsorial artists.” 


size, days 


Today there’s roast beef and steaks and Poly- 
nesian suckling pig on the menu that once spe- 
cialized buffalo prairie 
chicken. The major airlines and railroads have 
offices a few feet from the spot where horse- 
drawn Concord coaches once deposited guests 
with a flourish. Guests pick up the telephone in 


in meat, grouse and 
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their room to make immediate long distance con- 
nections where once they waited an entire day 
or two for an answer to a long distance message. 
Even though sweeping skirts no longer brush 
through its lobby, The Palmer House retains 
something of an age that bowed over a lady’s 
hand. 

Throughout its history of more than eighty 
years, its mammoth conventions and thousands 
of guests, The Palmer House retains its place 
among the top hotels of this day, this decade, 
this century. It is looking forward to being 
your host in July! 


Self Employed Section 


The annual meeting of the Self Employed 
Section will be held on Sunday, July 2, at the 
Palmer House, Chicago. Speakers include a 
clinic manager, a certified public accountant and 
a physical therapist. They will discuss con- 
tractual bases for physical therapy services and 
tax considerations in managing an office. A 
short business meeting will follow the afternoon 
discussions. 

All members of the American Physical Ther- 
apy Association are invited to attend. Applica- 
tions for membership in the Section should be 
sent to: Joseph Savan, Corresponding Secretary; 
462 North Taylor; St. Louis 8, Missouri. 


Professional Test 


(Answers on page 288) 


1. In which State do two Chapters of the 
Business and Professions Code regulate the prac- 
tice of physical therapy? 

2. Physical therapists who are members of the 
American Physical Therapy Association are ob- 
ligated under the Code of Ethics to “ . carry 
on the techniques of the profession only with 
adequate and specific medical direction.” Article 
I, Section 1; and are furthermore obligated, 
Article I], Section 2, as follows: “ 
fore treating a patient the physical therapist shall 
obtain from the physician clear and adequate 
information regarding diagnosis, instructions for 
treatment and, if possible, re-examination date.” 
When a State has more than one law regulating 
the practice of physical therapy, how does a 
member of the American Physical Therapy Asso- 
ciation determine under which of these laws he 
should apply for licensure or registration? 


under . be- 
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Chicago Social Events 


Illinois Chapter Reception—Luncheon for 
Charter Members 


38th Annual Banquet 


Perhaps Chikagou won't be there, but we're 
sure that the Indian scout of the Conference 
masthead is watching for you to come to Chi- 
cago. The Illinois Chapter is scouting all enter- 
tainment possibilities for you. By the time you 
arrive, the modern-day Illini will be on hand to 
greet you—their scouting will be finished and 
you can enjoy the success of their efforts. 

On Sunday evening, Illinois Chapter will re- 
ceive you and will be your hosts at Toddlin’ Inn. 
Decorative posters in the Inn will portray Chi- 
cago’s highlights. This is the time for you to 
“break the ice” if you will be a newcomer. Best 
of all, it will be the first opportunity for many 
old friends to meet. 

Professional Advancement Day (Monday, July 
3) will have its social aspects. To celebrate the 
Association’s Fortieth Anniversary without gath- 
ering for a meai together would be an oversight. 
In 1921 the decision to form the Association was 
made over dinner in New York. So in Chicago. 
forty years later, you will want to attend the 
luncheon in honor of Charter members. Planned 
because of them but for you, too! 

On Thursday evening the thirty-eighth Annual 
Banquet will be held in the Grand Ballroom and, 
in keeping with our tradition, will be preceded 
by the Reception for the Board of Directors. 
Here you will meet and may congratulate the 
newly elected Officers, Directors, and member of 
the Nominating Committee, and can 
your thanks for a job well done to those retiring 
from their Association positions. All members 
and welcome to attend. Entertain- 
ment at the Banquet will be arranged by the 
Illinois Chapter—there will be fun all the while, 
Chicago style. 

As for the past three years, a combined rate 
has been established for social events at which 
meals are served. Send your reservation forms 
with your check for $12.00 now and enjoy both 
the luncheon for Charter members and the An- 
nual Banquet. 


express 


guests are 


Theater Party 


\ theater party has been planned for the eve- 
ning of Tuesday, July 4. Buses will leave The 
Palmer House at 7:00 P.M. proceeding along 
Congress Expressway to Hillside, approximately 
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a thirty minute trip. This is the site of the new 
Melody Top Musical Theater, the largest music 
theater in the nation. The show scheduled is 
“Take Me Along.” The cast will include New 
York and Hollywood stars. A bloc of three- 
hundred seats has been reserved. While these last, 
tickets are available at four dollars each, which 
includes transportation to the theater and return 
to The Palmer House. Those wishing advance 
reservations please make checks payable to the 
Illinois Chapter and send them to Miss Helen 
J. Johnston, 4950 Marine Drive, Chicago 40, 
Illinois. 


Public Health Section 

The Public Health Section of the American 
Physical Therapy Asociation welcomes all phys- 
ical therapists who are concerned with the health 
of the public to attend the Annual Program and 
Meeting of the Section on Sunday, July 2. be- 
ginning at 9:30 A.M. 

The program will emphasize three major points: 
the trends in the care of the long-term disabled, 
the implications of these trends to physical 
therapists in public health, and ways in which 
physical therapists can specifically use their skills 
and knowledge to stimulate their communities to 
greater awareness of the role of the physical 
therapist. In the morning there will be two pres- 
entations: a discussion of what 
happening and what is likely to happen in the 
care of the chronically ill: and ways in which 
particular projects in this area can get official 
financial support, and how to apply for available 
grant funds. 

The afternoon panel discussion will be devoted 
to turning the spotlight on physical therapists 
and ways in which they can use their skills and 
day-by-day activities to help interpret to the 
public the role of the physical therapist. This 
panel will be composed of a public relations ex- 
pert, a health educator and a prominent physical 
therapist who can speak from experience. The 
program is designed to provide an opportunity 
for the membership to get specific information. 
hear some thought-provoking ideas presented, 
and exchange theughts with their fellow thera- 
pists in discussion groups. A business meetir 
will follow the program in the afternoon. 

Any member of the American Physical Ther- 
apy Association, holding a position concerned 
with physical therapy in public health setting is 
eligible for membership in this section. Applica- 
tions for membership with membership fee of 
one dollar should be sent to the Treasurer: Lois 
N. Mitchell. 1664 Monroe Street, Madison 5, 
Wisconsin. 
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Conference Speakers 


David Littauer, M.D., is Executive Director 
of The Jewish Hospital, St. Louis, Missouri. 
where he is responsible for a number of pro- 
grams of patient care including a department of 
the chronically ill, a home care program, and 
medical service at an affiliated home for the aged. 
\ graduate of Cornell University in 1927, Dr. 
Littauer received the medical degree from the 
New York University College of Medicine in 
1933. Dr. Littauer served for five years in World 
War u, as a medical staff officer and as com- 
manding officer of an army hospital in the Pa- 
cific theater. Dr. Littauer has served the Ameri- 
can Hospital Association as a member of the 
Council on Administrative Practice and as Chair- 
man of its Committee on Care of the Chronically 
Ill and of the Aged. He is presently a member of 
the AHA’s Council on Professional Practice and 
is chairman of the AHA—APTA Joint Committee. 
\ Fellow of the American College of Hospital 
Administrators, Dr. Littauer’s various member- 
ships include the American Public Health Asso- 
ciation and the Gerontological Society. Dr. Litt- 
auer is a lecturer in the courses in Hospital Ad- 
ministration at Washington University and Saint 
Louis University, and Research Associate in the 
Medical Care Research Center of the Social Sci- 
ence Institute of Washington University. “Long- 
Term Care in the General Hospital: Its Effect on 
the Physical Therapy Department,” published in 
the Review, September 1960, is one of more than 
thirty articles written by Dr. Littauer. Dr. Litt- 
auer will open the scientific program of the 
thirty-eighth Annual Conference in Chicago when 
he presents “Essentials and Objectives of After- 
care Programs.” 

William Murray, Senior Physical Therapist. 
Long Island Jewish Hospital. New Hyde Park. 
New York. is a graduate of New York Uni- 


versity where he also received the certificate in 


physical therapy and the master of arts degree. 
Mr. Murray’s previous experience includes posi- 
tions at the Home for Aged and Infirm Hebrews 
in New York, and at the Forest Hills Nursing 
Home, Forest Hills, Long Island. Mr. Murray 
has published several articles in the Review, 
among which is “Functional Training in Geri- 
atrics,” September 1952. Mr. Murray's topic for 
the Thursday morning concurrent session on 
“The Geriatric Patient” will be “The Treatment 
of Circulatory Problems.” 


Betty Pearl is Assistant Supervisor of Phys- 
ical Therapy at the University of Colorado Medi- 
cal Center in Denver. Mrs. Pearl attended Rus- 
sell Sage College in Troy. New York, for two 
years and then completed her study for the 
bachelor of science degree in physical therapy at 
the University of Colorado. Mrs. Pearl is author 
of the article entitled “Physical Therapy for the 
Asthmatic Child” published in the July 1960 
issue of the Review. Her conference presentation 
will be on this same subject during the concur- 
rent session on “The Pediatric Patient,” Thurs- 
day morning. 
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Dorothy Page is Director of Center Services 
at Albany Medical Center’s Cerebral Palsy Treat- 
ment Center, Albany, New York. She also serves 
as a clinical supervisor for the Division of Physi- 
cal Therapy, Russell Sage—Albany Medical Col- 
lege. Miss Page, a graduate of the University of 
New Hampshire, received the certificate in physi- 
cal therapy at Walter Reed General Hospital in 
1944. She then served in the Army Medical Spe- 
cialist Corps at La Garde General Hospital, New 
Orleans; Camp Hood, Texas; and at Walter Reed 
General Hospital. Miss Page was a supervisor at 
New York State Rehabilitation Hospital (West 
Haverstraw, New York) prior to her present po- 
sition. Her interest in cerebral palsy is reflected 
by her participation in various short term 
courses and institutes. “New Approaches to Cere- 
bral Palsy” will be Miss Page’s topic in the 
Wednesday morning concurrent session—‘The 
Pediatric Patient.” 


Carlo Secuderi, M.D., is Associate Professor 
of Orthopedic Surgery at the University of Illi- 
nois. A graduate of the University of Illinois in 
1926. Dr. Seuderi pursued his studies at the 
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University and was awarded the doctor of medi- 
cine degree in 1928, the master of science degree 
in 1935; and the doctor of philosophy in 1940. 
From 1930 to 1934 Dr. Scuderi carried on post- 
graduate work in Bologna, Italy; and Vienna, 
Austria. He served in the Medical Corps of the 
Army of the United States with the rank of 
Colonel. Among his present appointments are: 
Senior Attending Surgeon, Cook County Hos- 
pital; Chairman, Department of Orthopedic Sur- 
gery, St. Elizabeth’s Hospital; and Senior Ortho- 
pedic Surgeon, Alexian Brothers Hospital, Chi- 
cago. A Diplomate of the American Board of 
Orthopedic Surgery, Dr. Scuderi is a member of 
the American Academy of Orthopedic Surgeons, 
the American Orthopaedic Association, and the 
Clinical Orthopaedic Society as well as being a 
Fellow of the American College of Surgeons. The 
author of two text books and more than seventy 
articles, Dr. Scuderi is eminently qualified to 
speak on “Whiplash Injuries and Fracture-dislo- 
cations of the Cervical Vertebrae” during the 
Thursday morning concurrent session on “The 
Ambulatory Adult Patient.” 


Robert E. Strzelezyk is Chief of Physical 
Therapy and Co-ordinator of Rehabilitation at 
St. Nicholas Hospital and Anna M. Reiss Home 
for the Aged in Sheboygan, Wisconsin. Mr. 
Strzelezyk graduated from La Cross State Col- 
lege. La Crosse, Wisconsin, and received the 
certificate in physical therapy at Mayo Clinic. He 
served with the United States Army for forty- 
four months during World War 0 and continues 
to serve as a Reserve Officer with the Forty- 
fourth General Hospital. Mr. Strzelezyk has held 
several positions in the Veterans Administration 
including posts at Dayton, Ohio; Outwood, Ken- 
tucky; and Wood. Wisconsin, where for six years 
he served as supervisor of physical therapy. He 
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of the accreditation committee of 
the Wisconsin Council on Homes and Hospitals 
Serving the Aged. During the Friday morning 
concurrent session on “The Geriatric Patient,” 
Mr. Strzelezyk will discuss “The Treatment of 
Geriatric Patients in Nursing Homes.” 


is a member 


David Yi-Yung Hsia, M.D., Professor of 
Pediatrics, Northwestern University Medical 
School. is also Director of the Genetic Clinic, and 
Director of the Division of Clinical Biochemistry 
at Children’s Memorial Hospital, Chicago. A 
graduate of Haverford College in 1944, Dr. Hsia 
completed medical education at Harvard 
Medical 1948. Dr. Hsia has held 
numerous university appointments including Re- 
search Fellow in Harvard Medical 
School: Research Fellow, Biological Chemistry, 
Harvard Medical School: and Honorary Re- 
search Assistant, Galton Laboratory (Genetics). 


his 
hool in 


Pediatrics. 


University College, London. Memberships in pro- 
fessional societies such as the Society for Pedi- 


Research: the American Academy of Pedi- 
atrics, the Society for Experimental Biology and 
Medicine. and the American Society for Human 
Genetics reflect Dr. Hsia’s professional interests. 
He member of the Committee on 
Fetus and the Newborn, American Academy of 
Pediatrics: and is Chairman of the Acade:ny’s 
Subcommittee on Bilirubin Standards. In Chi- 
cago, he is a member of the Subcommittee on 
Mental Retardation, Chicago Welfare Council: 
and is Chairman of the Medical Advisory Com- 
mittee, Cook County Chapter of the National 
Cystic Fibrosis Research Foundation. These 
qualifications and activities, along with many 
others, signify Dr. Hsia’s exceptional background 
for participation in our Annual Conference Pro- 
gram. He will speak on “The Causes of Birth 
Defects” during the Wednesday morning con- 
current session, “The Pediatric Patient.” 


serves as a 
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Elizabeth J. Hamilton, Captain, Army 
Medical Specialist Corps, is a staff physical ther- 
apist at Brooke General Hospital, Fort Sam 
Houston, Texas. Captain Hamilton earned the 
bachelor of arts degree at the University of Cali- 
fornia in Berkeley and received her physical 
therapy education at the Medical Field Service 
School, Fort Sam Houston. Her previous assign- 
ments in the Army Medical Specialist Corps were 
at Walter Reed General Hospital, Washington, 
D. C.; United States Army Hospital, Fort Bragg, 
North Carolina; and with the 12]st Evacuation 
Hospital, Ascom, Korea. Captain Hamilton will 
be one of three physical therapists who will dis- 
cuss “Physical Therapy for Elbow Injuries” 
during the Wednesday morning concurrent ses- 
sion on “The Ambulatory Adult Patient.” 


4 
£ 
Aubrey L. Ruess, Ph.D., Assistant Profes- 
sor of Psychology. College of Medicine, Univer- 
sity of Illinois. has specialized in the field of 
child psychology and development. A graduate 
of Temple University in 1949, Dr. Ruess received 


the master of arts degree from Columbia Uni- 
versity in 1951. and in 1956 was awarded the 


286 ‘ 
~ 
- 
ij 3 

| 
43 
- 
- 
=" 
Ak 
‘ 
: 


Vol. 41, No. 4 THE PHYSICAL 


doctor of philosophy degree by the University of 
Chicago. He is a member of the American Psy- 
chological Association, the American Association 
for the Advancement of Science, and the Ameri- 
can Association for Cleft Palate Rehabilitation. 
Dr. Ruess is the author of “Some Cultural As- 
pects of Mental Retardation,” which was pub- 
lished in the American Journal of Mental Defi- 
ciency (September 1938); and “The Gesell De- 
velopmental Schedules and the Physically Handi- 
capped Child” which was published in the Amer- 
ican Journal of Occupational Therapy (May- 
June 1959). During the Friday morning concur- 
rent session on “The Pediatric Patient.” Dr. 
Ruess will discuss “Behavioral Aspects of the 
Handicapped Child.” 


Bernard J. Michela, M.D.. is Director of 
The Rehabilitation Institute of Chicago and 
serves as Consultant to the Chicago Board of 
Education Bureau of Handicapped Children. Dr. 
Michela also holds appointments as Professor in 
the Department of Physical Medicine, North- 
western University Medical School: and is Con- 
sultant in the Department of Physical Medicine, 
Veterans Administration Hospital, Hines, Illinois. 
\ graduate of the University of Michigan, Dr. 
Michela was awarded the doctor of medicine 
degree at Cornell University in 1949. His previ- 
ous positions and appointments in physical medi- 
cine include: Consultant. Bureau of Maternal 
and Child Health, Department of Health, District 
of Columbia; Consultant. St. Elizabeth's Hospi- 
tal. Washington, D.C.: Medical Director. Davis 
Memorial Goodwill Industries Rehabilitation 
Center, Washington, D.C.: and Associate Attend- 
ing Physician, Children’s Convalescent Hospi- 
tal. Washington, D.C. Dr. Michela, a Diplo- 
mate in Physical Medicine and Rehabilitation, 


Communications is the leaven that makes human endeavor rise to full success. 
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holds memberships in, among others, the Ameri- 
can Academy of Physical Medicine and Rehabili- 
tation and the American Congress of Physical 
Medicine-and Rehabilitation. He will participate 
in the Friday morning concurrent session on 
“The Pediatric Patient” when he will discuss 
“Physical Therapy in The Public Schools as 
Seen by The Physician.” 


James K. Stack, is Associste Pro- 
fessor of Orthopaedic Surgery, Northwestern Uni- 
versity Medical School, Chicago, and is Attend- 


ing Orthopaedic Surgeon at Passavant Memorial 


Hospital and Cook County Hospital. A graduate 
of the University of Notre Dame. Dr. Stack re- 
ceived the doctor of medicine degree from North- 
western University Medical School in 1931. Dr. 
Stack has held many positions and memberships 
including Chief Surgeon, Chicago and North- 
western Railroad: Member and Vice Chairman, 
Committee of Direction of Medical and Surgical 
Association of American Railroads: 
(American College of Surgeons. Regional Trauma 
Committee, National Trauma Committee; 
and Consultant to Surgeon General. United 
States Army. A Diplomate of the American 
Board of Surgery, and the American Board of 
Orthopaedic Surgery, Dr. Stack holds member- 
ships in numerous medical. surgical. and ortho- 
pedic societies. He is the author of more than 
fifty scientific articles, many of which are related 
to his topic, “Common Injuries Resulting from 
Traffie Accidents.” which he will discuss during 
the Wednesday morning concurrent session on 
“The Ambulatory Adult Patient.” 


Section. 


and 


Almost everybody can talk or make 


signs but it takes skill to communicate. Rosert W. Mitter, Division of Public Relations, Columbia University. 
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Education 


APTA—OVR Graduate Study Traineeships 


At the fall meeting of the Graduate Study Com- 
mittee, five persons were awarded APTA-OVR 
Graduate Study Traineeships for Physical Thera- 
pists. Recipients of awards and areas of study 
are as follows: Beth Fowles, Western Reserve 
University, Ed.D., Education; [rene Gilbert, Uni- 
versity of California, San Francisco Medical 
Center, M.A., Anatomy; Alan Gordon, New York 
University, Ph.D., Physical Education; Nancy 
Patton, University of Michigan, M.S., Anatomy: 
Mary Clyde Singleton, Duke University, Ph.D., 
Anatomy. 


Professional Test Answers 


1. California. Chapter 5.6 provides for regis- 
tration; Chapter 5.7 provides for licensure of 
physical therapists. 

2. By interpretation of the American Physical 
Therapy Association Code of Ethics. In Feb- 
ruary 1960, the Judicial Committee rendered the 
following interpretation of Article I, Section 1 
and Article Il, Section 2: “Where there is more 
than one physical therapy practice act in the 
state, the physical therapist shall limit his regis- 
tration or licensure to the law which embodies 
the principles of Article I, Section 1 and Article 
Il, Section 2.” 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course Sponsor of Course 


For Details Contact Dates of Course 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Cerebral Palsy 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


Cerebral Palsy 
Technics of Treatment 


Theory and Technic of 
Treatment and Care of 
Neuromuscular and 
Musculoskeletal Dis- 
orders 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


California Rehabilitation 
Center 
Vallejo, California 


Technics of Neuro- 
muscular Facilitation 


Graduate Physical 
Therapy Program 


Rancho Los Amigos Hospi- 
tal 
Downey, California 


Advanced Physical Re- New York University Medi- 

habilitation Methods cal Center—lInstitute of 

for Physical /Occupa- Physical Medicine and 

tional Therapists Rehabilitation (in coop- 
eration with New York 
University School of Edu- 
cation) 


Lenox D. Baker, M.D. 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Courses arranged according 
to individual need —duration 
3 months 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Robert L. Bennett, M.D. 
Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


April 3—June 16, 1961 
July 3—Sept. 15, 1961 
Oct. 2—Dec. 15, 1961 


Mar. 27, 1961— 
June 16 or Sept. 8, 1961 
pt. 25, 1961 
5, 1961 or Mar. 23, 


Margaret Knott, Chief P.T. 
Calif. Rehab. Center July 
Vallejo, Calif. October 1 


Chief Physical Therapist 2nd Monday in March to 
Rancho Los Amigos Hospi- Ist Monday in Sept. 

tal 2nd Monday in Sept. to Ist 
7601 E. Imperial Highway Monday in March 
Downey, California 


Edith Buchwald Lawton, 
Director, Postgraduate Edu- 
cation for Paramedical Per- 
sonnel, New York University 
Medical Center, Institute of 
Physical Medicine and Re- 
habilitation, 

400 East 34 Street 

New York 16, N. Y. 


Nov. 13 
Feb. 5, 
April 30 


Dec. 8, 1961 
Mar. 2, 1962 
May 25, 1962 
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Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


(P. T. 511) 


Neurophysiological 
Response Mechanisms 
in Therapy (P. T. 521) 
Prerequisite P. T. 511 


Anatomy for Therapists 
(P. T. 502a) 


U. of So. California 
Physical Therapy Dept. 
University Park 

Los Angeles 7, Calif. 


U. of So. California 
Physical Therapy Dept. 
University Park 

Los Angeles 7, Calif. 


U. of So. California 
Physical Therapy Dept. 


Margaret S. Rood 
U. of Southern California 


Margaret S. Rood 
U. of Southern California 


Roxie Morris 


U. of Southern California 


June 12—30. 1961 
Oct. 9—20, 1961 


April 10—28, 1961 


July 31—Aug. 25, 1961 


University Park 


Los Angeles 7, Calif. 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


Northwestern U. and U.S. 
Office of Vocational 
Rehabilitation 


Upper-Extremity May 15—26, 1961 


Prosthetics Education 
Prosthetics 


New York University Post- 
Graduate Medical Schoo! 

550 First Avenue 

New York 16, New York 


Director of Prosthetic June 5—9, 1961 
Education 

Northwestern U. Med. 
School 

401 E. Ohio Street 

Chicago 11, Illinois 


Director of Prosthetic May 22—26, 1961 
Education 

Northwestern U. Med. 
School 


401 E. Ohio Street 
Chicago 11, Illinois 


Northwestern U. and U.S. 
Office of Vocational 
Rehabilitation 


Lower-Extremity 
Prosthetics 


Prosthetics Education April 10—21, 1961 
New York University Post- 

Graduate Medical School 
550 First Avenue 


New York 16, New York 


Post-Graduate Medical 
School 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


U. of Colorado Medical Cen- 
ter, Office of Postgraduate 
Medical Education, 4200 
E. Ninth Ave., Denver 20, 
Colorado 


Physical Medicine and 
Rehabilitation— 
Functional Bracing, 
Neck and Back, 
Geriatrics 


Jerome W. Gersten, M.D. May 3l—June 3, 1961 
Director, Dept. of Physical 
Medicine and Rehabilita- 


tion, U. of Colorado 
Denver 20, Colorado 


Miss Sarah Semans 

Division of Physical Therapy 

Room R228, Edwards 
Building 

Stanford Medical Center 


Palo Alto, Calif. 
Frank P. Jones, Ph.D. 


Institute for Psychological 
Research 

Tufts University 

Medford 55, Mass. 


Division of Physical 
Therapy 
Stanford University 


Analysis of Neuromus- June 26—Aug. 4, 1961 
cular Problems of 
Cerebral Palsy; Practice 
of Treatment Proce- 


dures 


Tufts University Summer 


School 


Kinesthetic Perception July 5—Aug. 18, 1961 


(Psychology 152) 


Elizabeth C. Addoms 
Program Director 
Physical Therapy Div. 
School of Education 
Washington Square East 


New York 3, New York 


New York University 
School of Education 


Analysis & Synthesis July 5-August 7, 1961 


of Human Motion 
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Guide To Graduate Education 


Any physical therapist contemplating a program of advanced study is encouraged to inquire of sev- 
eral colleges or universities in order to find a program compatible with his interests and needs. 

A wide variety of programs is available throughout the United States and Puerto Rico. The follow- 
ing list is indicative only of some opportunities in the universities which offer approved courses in phys- 


ical therapy. 


Some areas of major study 
on_masters/doctoral level 


2-10 


1-2-3-4-5-7-9-10-11-12 


2-5-9-10-11 


10 
5-9-1] 


1B-5-9-11-12 


1A-2-3-5-6-8-9-10-11-12 


2-5-9-10-11-12 


2-4-5-9-10-11 


1-2 


5-6 
]-2-3-5-9-10-11-12 


1—Administration 
1A—Hoeyp. Administration 
1B—EFuas. Administration 
2—Anatomy 

3—Chemistry 


Location of course 


College of Medical Evangelists 
Loma Linda, Calif. 


Stanford University 
Palo Alto, Calif. 


Division of Physical Therapy 
Stanford Med. Center 


Grad. Div., Northern Section 
U. of Calif., Berkeley 4 


U. of So. Calif., Los Angeles 7 
Graduate School 
P. T. Department 


University of Colorado 
Medical Center, Denver 20 


Graduate School, Boulder 


U. of Conn., Storrs 


Grad. Sch., Northwestern U. 
Evanston, Ill. 


Indiana University 
Grad. School, Bloomington 
Sch. of Ed., Graduate Div. 
Bloomington, 
Sch. of Med., Indianapolis 


State U. of Iowa, Iowa City 
Children’s Hosp. 


University of Kansas 
Lawrence 


University of Maryland 
Graduate School, College Park 
Sch. of Med., Baltimore 1 


Boston U., Boston, Mass. 
Graduate School 
School of Education 


University of Michigan 
Ann Arbor 


For information/ bulletin, contact: 


Keld J. Reynolds, Ph.D. 


School of Grad. Studies 


Rixford K. Snyder 
Director of Admissions 


Mari: n Williams, Ph.D. 


Dean of Graduate Division 


Milton Kloetzel, Dean 
Margaret S. Rood 


A. R. Buchanan, M.D. 
Dorethy Hoag 

C. A. Maaske, Ph.D. 
Office of Admissions 


N. L. Whetten, Ph.v. 
Dean, Graduate School 


Mrs. Janet L. Green 
Secretary for Admissions 


J. W. Ashton, Ph.D., Dean 

H. T. Batchelder, Ph.D. 

Associate Dean 

John Van Nuys, M.D., Dean 

W. F. Loehing, Dean, Grad. Coll. 
Wm. D. Paui, M.D. 


John H. Nelson, Ph.D. 


Dean, Graduate School 


For either: Ronald Bamford Ph.D. 
Dean, Graduate School 


Edward K. Graham, Dean 
Donald Hayes, Registrar 


Admissions Office, Horace H. 
Rackham, Sch. of Grad. Studies 


Education including 

Guidance & Counseling 

Education 

Guidance & Counseling 
7—Human Relations 


8—Physical Therapy 
9—Physics 
10—Physiology 
11—Psychology 
12—Others 


* Partial credit of basic Physica] Therapy program towards masters degree if student meets Graduate School 


requirements. 
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Some areas of major study 
on masters/doctoral level 


Location of course For information/ bulletin, contact: 


ae 1-2-3-5-6-9-10-11 The Graduate School Theodore C. Blegen, Dean 

" 8 U. of Minnesota, Minneapolis Mrs. Ruby M. Overmann 

* 1A-5-9-10-11 ’ St. Louis University Robert J. Henle, SJ., Ph.D. 

E: St. Louis, Mo. Dean, Graduate School 

: 1A-1B-2-3-4-5-6-9-10-11-12 Washington University Lewis E. Hahn, Ph.D., Dean 

; St. Louis 30, Mo. Graduate Sch., Arts & Sciences 
oe Columbia U. New York 27 

e 2-3-9-10-11-12 Faculty of Pure Science Prof. Marshall Kaye 


Morningside Heights 


1-5-6-7-11-12 Teachers’ College Admissions Office 
525 W. 120 St. New York 27 525 W. 120 St. NY 27, NY 


*New York U., New York 3 
2-9-10-11-12 Grad. Sch., Arts & Sciences Office of Admissions 
1-5-6-7-8-11-12 School of Education Office of Admissions 


U. of Buffalo, Buffalo 14, N.Y. 
2-9.10-11 Grad. Sch., Arts & Sciences H. M. Woodburn, Dean 
1. School of Education Robert S. Fisk, Dean 


1A-2-3-5-9-10-11-12 *Duke University, Durham, N.C. Dean of Graduate School ‘ 

1B-2-3-4-5-9-10-11-12 Grad. Sch., U. of N. Carolina George A. Heard, Ph.D. 
Chapel Hill Dean 

1-2-3-5-6-9-10-11-12 Grad. Sch., Ohio State U. Dean of Graduate School 


Columbus 10 


University of Oklahoma 
)-11-12 Graduate College, Norman For either: Dean of Grad. 
0-12 Medical Center, Okla. City Coll., U. of Okla., Norman 


2-4-5-7-9-10-11-12 U. of Pennsylvania, Phila. 4 Grad. Sch., Arts & Sciences : 

2-3-10-12 Baylor U. Med. Center, Dallas, Tex. For either: Div. of Grad. Sch. 4 
2-3-10-12 Grad. Resch. Inst., Dallas, Texas Saylor U., Waco, Tex. se 
2-10 U. of Texas—Medical Branch Donald Duncan, Ph.D. 9 
Galveston Assoc. Dean of Graduate School j 

2-10 Medical College of Virginia Ebbe Hoff, Dean ‘ 


Richmond 19 Sch. of Grad. Studies 


Marquette U., Milwaukee 3, Wis. 
2-5-9-10-12 Graduate School Lawrence W. Friedrich, S. J. Dean 


8 PT Curriculum, Sch. of Med. Beth Phillips, Director 


1-2-3-4-5-7-8-9-10-11-12 Graduate Sch., U. of Wisconsin Dean, Graduate School 
Madison 6 150 Bascom Hall 
1— Administration 4— Education including 8—Physical Therapy 


1A—Hosp. Administration Guidance & Counseling 9—Physics 

1B—Bus. Administration 5— Education 10—Physiology 

2— Anatomy 6—Guidance & Counseling 11—Psychology 
7—Human Relations 12—Others 


3—Chemistry 


° Partial credit of basic Physical Thera 4y program towards masters degree if student meets Graduate School 
requirements. 


engaged. A one-page summary of the proposed 

Members interested in research are invited to TePort should be sent before April 1s to Mrs. 
attend the meeting of the Research Group to be Rheta Weidenbacker, Program Chairman, Re- 
held on Monday, July 3, during Annual Confer- search Group, 3901 Pine Street, Division of 
ence in Chicago. Brief reports of current re- Physical Therapy, University of Pennsylvania, 
search projects may be reported by members so Philadelphia. 


Research Group to Meet 
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Abstracts 


Environmental Factors in the 
Etiology of the Congenital Mal- 
formations 


Dd. H. M. Woolam and J. W. Mil- 
len (Cambridge. England), Proc. 
R. Soc. M., Lonp., 53:711-713, Sep- 
tember 1960 


The course of development of the 
embryo depends upon a complex of 
hereditary and environmental fac- 
tors. Studies of the environmental 
factors show a wide range of in- 
fluences on the development of con- 
genital abnormalities. Some of the 
factors are maternal diet, hormone 
imbalance, physical agents such as 
x-ray and anoxia, chemical agents, 
prenatal infections, and mechanical 
factors. 

The agents which damage the de- 
veloping fetus follow certain gen- 
eral principles. The vulnerability of 
a structure to a teratogenic agent 
depends upon the stage of fetal de- 
velopment. For each teratogenic 
agent there is a characteristic peri- 
od of influence on a specific struc- 
ture. This period coincides with 
the time of greatest mitotic activity 
in an organ. Outside this period, the 
survival of any particular group of 
cells is no more at risk than the 
life of the embryo. Only a small 
spectrum of activity of the tera 
togenic agent is capable of pro- 
ducing malformed young. If the 
quantity is too small, normal young 
are born; if too large, the embryos 
are killed. Vitamin A has a special 
place inasmuch as both an excess 
and a deficiency seem to cause sim- 
ilar deformities. 

In working toward prevention of 
congenital anomalies, direct attack 
upon the gene is impossible. Future 
advances will come from an under- 
standing of the manner in which 
the genetic inheritance of the in- 
dividual is modified by the environ- 
ment. 


Treatment of Pain in Preaxial 


Border of Upper Limb 


T. Wareham and R. Farrow (St. 
Bartholomew's Hospital, London), 
Lancer. Lonp., 2:336-338, August 
13, 1960 

Pain in the fifth, sixth, and sev- 
enth cervical dermatomes or the pre- 
axial border of the upper limb is 
a common and disabling complaini. 
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Treatment with diathermy and cer- 
vical traction in the neutral or ex- 
tended position does not always 
relieve the pain and may even ag- 
gravate it. Complete relief of symp- 
toms was obtained in almost all 
patients treated with cervical trac- 
tion in flexion with various degrees 
of rotation of the neck toward the 
painful side. 

The patient being treated should 
be supine with his head supported 
on three or four pillows with a small 
electric pad behind his neck and 
upper thoracic region to aid relaxa- 
tion. The Niels Larsen type of halt- 
er is applied and connected to a 
22-inch spreader. The patient’s face 
is then turned toward the painful 
arm. The pulley circuit is attached 
with a weight of 14 to 20 pounds. 

The amount of cervical flexion 
and rotation at which traction is 
applied is determined by experi- 
ment. The more proximal the pain, 
the greater amount of flexion is re- 
quired. As the patient’s symptoms 
regress, less rotation is required. The 
patient’s pain recedes approximate- 
ly half a minute after the correct 
angle of traction has been found. 

Painful limitations of neck move- 
ments should be treated along ortho- 
dox lines before traction in flexion 
is started. Upper arm pain with 
painful limitations of external or in- 
ternal rotation of the shoulder may 
also be present. Cervical traction 
in flexion is a useful adjunct in 
mobilization of the shoulder and also 
serves to decrease the apparent lim- 
itation of movement due to muscle 
spasm. 

Of the 100 patients treated with 
this technic, 90 per cent obtained 
complete relief within about half 
a minute of the application of trac- 
tion. Relief lasted from a_ few 
minutes to a few hours. During an 
average of eighteen treatments, re- 
lief gradually increased until the 
patient became free of pain. 


The Selection of Rehabilitation 
Centers 


Morton A. Seidenfeld (Department 
of Medical Care, the National Foun- 
dation, New York, New York), Ar- 
THRITIS Rueum, 3:557-560 (Decem 
ber) 1960 


The increasing number and vari 
ety of rehabilitation facilities is of- 
ten the source of some confusion to 
the physician seeking care for his 
patient. In his report “Rehabilita- 
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tion Centers Today,” Redkey com- 
pares nine different types of centers: 
treatment centers, medical rehabili 
tation centers, state vocational re- 
habilitation centers, sheltered shops, 
single disability centers, community- 
type centers, insurance company cen- 
ters, workmen’s compensation cen- 
ters, and speech and hearing centers. 
This report is discussed herein. 

Of sixty-five centers studied in the 
report through 1956, 82.7 percent 
were of three types. Discussion is 
thus limited to these three. 

The treatment center is usually 
small, offers a narrow range of serv- 
ices, preponderately physical and oc- 
cupational therapy. It does not have 
a medical director but works on the 
prescription of the referring physi- 
cian. The treatment center is limited 
to outpatients, largely those with 
orthopedic problems. Medical per- 
sonnel, nursing staff, and psycholog- 
ical services are seldom available. 
Treatment is relatively inexpensive. 
The center is usually operated by a 
non-profit corporation formed for 
that purpose, often because physical 
medicine services in the community 
were underdeveloped. 

Medical rehabilitation centers, of 
more recent origin, emphasize phys- 
ical medicine and rehabilitation and 
are often located in a hospital or 
medical school. They may engage in 
training programs. Early use of re- 
habilitation procedures in medical 
care is stressed, and good diagnostic 
facilities are usually provided. Nearly 
equal numbers of inpatients and out- 
patients are served. The greatest 
contribution has been in physical 
restoration. Little has been done for 
patients with cardiac diseases, tuber- 
culosis, epilepsy or mental retarda- 
tion. Psychological, social and voca- 
tional services are not emphasized. 

The community center often has 
developed out of a more limited 
treatment center and offers a fairly 
wide range of including 
psychological, social, and to some ex- 
tent, vocational programs. It is op- 
erated by non-profit corporations and 
is usually an outpatient center, al- 
though four of the seventeen studied 
accepted inpatients on a 2 to 1 out- 
patient-inpatient ratio. 


services, 


Per patient cost for the three types 
of facilities showed a mean average 
of $118.49 for treatment centers, 
$319.24 for medical rehabilitation 
centers, $191.03 for community cen- 
ters carrying only outpatients and 
$362.59 for the four which also ac- 
cepted inpatients. 

This data suggests that for the pa- 
tient requiring maximal medical at- 
tention the medical rehabilitation 
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center is expensive, but by compari- 
son the least costly for the services 
provided. For the patient who can 
be treated as an outpatient, the com- 
munity center probably offers a far 
greater range of services than the 
treatment center at only slightly 
higher costs. The treatment center 
should be reserved for patients with 
minimal needs for anything other 
than physical therapy, occupational 
therapy, psychological services, and 
social work. 

A need is also shown for increased 
services in all types of facilities for 
rehabilitation of the juvenile patient. 


Fractures of the Foot 


Robert G. Thompson, M.D. (Chi- 
cago), Postcrap. Mep., 28:599-608, 
(December) 1960 


Any or all of the bones of the foot 
may fracture or dislocate. The foot 
is a movable, terminal projection on 
an extremely long lever arm and is 
subject to twisting torques which 
may cause fractures, avulsions, or 
dislocations. The anterior part is 
subject to trauma from dropped ob- 
jects. The heel absorbs the shock 
when a person falls. Fracture of the 
neck of the talus is common and of- 
ten results in aseptic necrosis of the 
body of the talus when trauma dis- 
rupts the limited area through which 
blood may enter the bone. 
Many authorities favor immediate 
triple arthrodesis so that the excel- 
lent blood supply of the calcaneus 
may aid in supplying blood flow to 
the main part of the talus to avoid 
collapse of the body of the talus with 
incongruous talotibial joint as the 
eventual outcome. Dislocation at the 
talonavicular joint is difficult to re- 
duce and often necessitates skeletal 
traction or open reduction. 

The calcaneus is most often in- 
jured by falls from a height. The 
normal 35° angle between the su- 
perior articular surface and the su- 
perior surface of the posterior half 
of the bone (tuber joint angle) may 
be completely flattened, indicating 
disruption of the subtalar 
joint and cancaneal widening, dis- 
placing bone outwardly below the 
lateral malleolus, causing disability 
in the subfibular region. Treatment 
of a fracture of the articular surface 
of the calcaneus ranges from boot 
cast for six weeks to open operation 
and propping of the depressed artic- 
ular surfaces with bone grafts. Se- 
vere plantar flexion of the midpor- 
tion of the foot often restores some 
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of the tuber joint angle or traction 
applied to Steinmann pins followed 
by casting may be necessary. Frac- 
tures through the posterior calcaneus 
usually are due to pull of the Achil- 
les tendon, and may be treated with 
nonwalking cast for four to six 
weeks, with the foot in equinus po- 
sition. Since the calcaneus is largely 
cancellous, healing is rapid, obviat- 
ing long periods in casts. After re- 
moval of the cast, swelling should be 
immediately controlled with elastic 
bandages applied from the toes to 
the upper calf several times daily, 
and with daily contrast soaks. A 
sponge rubber heel pad may relieve 
discomfort when wearing shoes. 

Fractures of the navicular are usu- 
ally comminuted, frequently fol- 
lowed by traumatic arthritis, and 
should be treated with a walking 
cast for six weeks, followed by ad- 
hesive strapping for two weeks. 
Closed molding of cuboid and cunei- 
form fractures, also usually commi- 
nuted, is indicated. 

Fracture of the base of the fifth 
metatarsal, due to avulsion of a frag 
ment by pull of the peroneus brevis 
tendon is frequent especially in in- 
version injuries. Sprained ankle 
strapping for three weeks prevents 
further pull of the peroneus brevis. 
Transverse fractures of the shafts of 
the metatarsals result from dropping 
something on the foot; oblique frac- 
tures are due to excessive torsion 
force. A molded walking cast for six 
weeks is satisfactory. Traction or 
open reduction and fixation with in- 
tramedullary wire may be necessary 
to reduce overriding. Fatigue frac- 
ture usually involves the neck of the 
second or third metatarsal and may 
not be apparent on early roentgeno- 
grams. Treatment consists of the use 
of a metatarsal pad or a walking 
cast. Phalangeal fractures or dislo- 
cations are usually caused by stub- 
bing the toes while walking barefoot 
or by dropping something. The toes 
are taped together and interphalan- 
geal pads are used to prevent skin 
maceration. 

Upon removal of casts applied 
with the foot at right angle to the 
tibia, the joint is stiff, but the pa- 
tient can walk with a relatively nor- 
mal gait. If the foot is immobilized 
in equinus, considerable stiffness is 
present with likelihood of heel con- 
tracture and resultant gait deviation. 
The metatarsal arch should be 
molded. If a walking heel is incor- 
porated, a flat platform on the bot- 
tom of the cast should be provided 
and the heel centered at the level of 
the navicular in the midline of the 
foot, with the heel bottom perpen- 
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dicular to the line of the tibia. The 
patient rocks over the heel. Weight 
bearing prevents osteoporosis and fi- 
brosis of the tendon sheath. Whirl- 
pool, contrast soaks, massage, elastic 
bandaging, leg elevation, and active 
and passive exercises combat persist- 
ent edema, joint stiffness, adhesions, 
and disuse atrophy. Slippers do not 
support the foot adequately and may 
lead to strains or arch deformity. A 
cane in the hand opposite to the in- 
jury diminishes weight borne on a 
painful foot. 


Practical Rehabilitation of the 


Asthmatic Patient 


Merle S. Scherr (Allergy Clin- 
ic, Charleston Memorial Hospital 
Charleston, West Virginia), SoutH- 
eRN J., 53:1287-1290, (Octo- 
ber) 1960 


Various organized programs of re- 
habilitation for the patient with 
bronchial asthma have been formed 
by individual groups in the United 
States. At the present time there are 
three types under which an individ- 
ual program may be classified: (1) 
inpatient program, (2) inpatient- 
outpatient program, and (3) outpa- 
tient program. There has been a 
definite lag in the field of rehabili- 
tation of the asthmatic patient as 
shown by the small number of such 
programs. 

Supervised respiratory and phys- 
ical exercise have been utilized for 
many years as a means of improving 
respiration in patients who have 
bronchial asthma. Most workers 
have concentrated on respiratory ex- 
ercises alone, with the general pro- 
gram of physical exercise relegated 
to the background. Management of 
the emotional factors has not been 
well integrated into many of the pro- 
grams because there is so much dis- 
agreement concerning these factors 
and their relative importance in the 
over-all management of asthmatic 
patients. 

The author state> that while the 
medical and emotional aspects of the 
care of the asthmatic should primar 
ily be under the direction and guid- 
ance of the psychiatrically orient- 
ed allergist, medical rehabilitation 
should be the responsibility of the 
physiatrist. Psychiatric and psycho- 
logic aid should also be included. 
These facilities are not always avail- 
able and it becomes necessary to 
utilize other facilities that do exist 
in a community. 

The article describes the results 
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of a physical rehabilitation program 
for the asthmatic patient as carried 
out by the Physical Fitness Director 
of the YMCA under the supervision 
of a trained allergist. Experience 
with the Charleston Asthma Condi- 
tioning Program for children dates 
back to 1956. A documentary mo- 
tion picture, “The Hidden Tear”, 
demonstrates the functions and re- 
sults of the program. This film is 
available on loan from: Warner-Chil- 
cott Laboratories, 201 Tabor Road, 
Morris Plains, New Jersey. 


Rehabilitation Operation for 10,- 
000 Moroccan Paralysis Victims 


G. Gingras and M. H. L. Desmarais 
(Rehabilitation Institute of Montre- 
al), Arcu. Pays. Mep., 41:559-563, 
December 1960 


The Moroccan Government ap- 
pealed to the World Health Organi- 
zation for urgent assistance when an 
outbreak of paralytic disease oc- 
curred in September 1959. By No- 
1959, 10,000 Moroccans were 
reported to be victims of the disease 
which was due to the ingestion of a 
toxic lubricating oil in cooking oils. 
Previous experience with similar 
outbreaks of paralysis from the toxic 
agent (triorthocresy|phosphate) in 
the United Germany, and 
in Switzerland indicated that se- 
quelae of the paralysis might be ob- 
after ingestion. 
Government, the 
World Health Organization, the 
League of Red Cross Societies, and 
other international pro- 
vided representatives to meet on No- 
vember 18, 1959 to organize assist- 
ance in rehabilitation. Within six 
weeks, more than 200 tons of mate- 
rial and equipment were delivered 
from fourteen countries; funds were 
received from eight countries: and 
fifty-five professional rehabilitation 
personnel arrived from fifteen coun- 
tries. World Health Organization 
provided an administrator, two phys- 
ical therapists, and two electromy 
ographic units. The United Nations 
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The Moroccan 


twenty years 


agencies 


Children’s Fund provided equipment 
for treatment of children. 


Four rehabilitation centers for 
treatment on an outdoor basis were 
established, and two hospital reha- 
bilitation services were established, 
one in a former military hospital. 
Each center was capable of treating 
400 patients, and was equipped for 
simple, uniform mechanotherapy and 
hydrotherapy. One center had facili- 
ties permitting a second 400 patient 
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unit, and the possibility of treatment 
centers in other areas was being 
considered. 

Each center was provided with a 
physiatrist, a physician deputy, a 
chief physical therapist, staff phys- 
ical therapists, and nurses. The Mo- 
roccan government provided support- 
ing personnel and social workers. 

Patients were treated in groups of 
approximately ten each and the 
classes were led by nurses and aides 
under supervision of qualified phys- 
ical therapists. Individual treatments 
or special therapeutic measures pre- 
scribed by physiatrists were adminis- 
tered by qualified physical thera- 
The clinical picture was 
essentially one of acute peripheral 
neuritis. Flaccid paralysis of the dis- 
tal muscles of the extremities was 
usually symmetrical. Subjectively 
and objectively the extremities were 
cold. Muscle atrophy was particu- 
larly evident in flexors and opponens 
of the thumb and in dorsiflexors of 
the ankle. 

The Ministry of Health 
9,991 victims through January 
with the following prognosis: 
cent would remain quadriplegics; 15 
to 20 percent would require short 
term treatment; and the balance 
would require extended periods of 
treatment. It was planned to accom- 
modate 600 quadriplegics and 1,000 
children in the indoor treatment cen 
ter at a former military hospital 
where treatment would be combined 
with schooling. 

Ten day courses for training Mo- 
roccan nurses’ aides for duty as 
physical therapy aides were estab- 
lished with a goal of providing 250 
physical therapy aides. World Health 
Organization developed a_ twelve- 
month physical therapy course for 
Moroccan under the recom- 
mendations of the World Confedera- 
tion for Physical Therapy as stated 
at the Second in 1956. 
These graduates were to enable the 
foreign staff to be released. 
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Physiotherapy in the Treatment 
of Recent Injuries 


R. Barrie Brookes (Birmingham Ac- 
cident Hospital, England), Puysio- 
THERAPY, 46:314-320, (November) 
1960 

Prescribed movement is all that 
is necessary for most minor lesions 
and is essential for most major in- 
juries, provided that the injured part 
is protected from further injury. 
Massage and heat help to counter- 
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act extravasation of blood and tissue 
fluid, muscular inhibition, spasm, ad- 
hesions, pain, and dysfunction fol- 
lowing tissue damage. Rhythmic 
contractions by squeezing and re- 
leasing tissue drainage systems is 
the best means of internal massage 
and maintenance of muscle power. 
Physical and occupational therapy 
overlap in the last phase of treat- 
ment; patients should be grouped 
for specified pre-work activity, rather 
than by anatomical or pathological 
considerations. 

Shoulder rotator cuff lesions 
should be actively treated immedi- 
ately with pendulum exercises to in- 
duce adjacent intact cuff elements to 
assume supraspinatus function. Pain- 
ful abduction should be avoided, 
while emphasizing lateral rotation. 
Resistance should be incorporated 
when possible to avoid atrophy. 
Shoulder contusions in the young are 
usually acromioclavicular strains. 
The patient requires use and 
avoidance of pain for three to four 
weeks. The glenohumeral joint is 
the most commonly dislocated of all 
joints. The most satisfactory results, 
particularly in the elderly, are 
achieved by early active movement, 
restricting abduction to 90° for the 
first three weeks. Humeral neck frac- 
tures are usually stable enough to 
permit gravity assisted movements 
immediately, and assisted active pul- 
ley exercises two weeks later. Frac- 
tures of the humeral shaft may im- 
plicate the radial nerve. Wrist and 
finger joints should be dynamically 
splinted to permit use of the hand. 
Elbow contusions show the flexors 
in spasm, relaxed by resistance to 
extension. Fragments of the medial 
epicondyle of the humerus may be 
trapped in the joint, and may be re- 
leased by strong faradism to the 
forearm flexor bellies. The hand is 
injured more frequently than any 
other part of the body. It functions 
in gripping, as a pincer, a hook, a 
clamp, and as a sensitive antenna. 
Incapacitating injuries can be re- 
sponsible for mental depression. Ex- 
ercises should be performed with the 
eyes open and closed to develop kin- 
esthesis. Painful neuromata should 
be percussed for fifteen minutes 
daily. 

Certain injuries may mask an ob- 
scure isolated nerve involvement. 
Peripheral nerve lesions are treated 
functionally with dynamic splintage 
where appropriate. Develop substi- 
tute motion at the outset. Electrical 
stimulation is of secondary impor- 
tance. 

Open reduction of femoral frac- 
tures has made early ambulation 
possible, especially among the aged. 
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Some are permitted weight bearing 
on a stable pinned hip within a few 
days. Others remain non-weight 
bearing with crutches for weeks, pro- 
gressing to full weight bearing in 
twelve weeks. Intramedullary nail- 
ing is indicated for unstable distal 
femoral fractures and may obviate 
further immobilization. Fracture-dis- 
location of the ankle is caused by 
medial rotation of the tibia on a 
fixed foot. Fixation is achieved by a 
screw through the fibula and tibia, 
followed by six weeks in plaster. 
Treatment aims to restore balance 
and propulsion to the foot. Reduc- 
tion of caleaneal fractures is unsat- 
isfactory over the age of fifty, and 
functional treatment is advisable 
from the outset. 

Quadriceps drill and pressure ban- 
daging are necessary to resolve ef- 
fusion and pain from a fall on the 
knee. When effusion subsides, knee 
flexion and resisted quadriceps exer- 
cises are used. Elastic stocking and 
exercise combat edema following re- 
moval of plaster. Strong faradism 
in elevation and under pressure is 
beneficial for gross swelling. Gait 
fault suggest stiffness, weakness, 
pain, or lack of co-ordination. 

Most back injuries are caused by 
lifting. Several days of bed rest are 
indicated for acute pain. Patients 
with sciatic radiation respond to 
lumbar traction, heat, and extension 
exercises. All should be instructed 
in correct lifting. 

After initial care the most prom- 
ising approach for patients with 
brain damage is ordered discipline 
of work within their capacity. Light 
assembly work forms an_ integral 
part of rehabilitation. 


Flexion Contractures of the 


Knee 


E. W. Somerville (Nuffield Ortho- 
paedic Centre, Oxford, England), J. 
Bone Jormt Surc. (Brit.), 42-B: 
730-735, (November) 1960 


The knee joint must serve two pur- 
It must be capable of rigid 
stability in extension, but of free 
unrestricted flexion. To provide 
these actions the lower end of the 
femur has two functionally different 
surfaces which may be termed the 
weight-bearing and the articulating 
areas. 

The weight-bearing area is rela- 
tively flat, and when the knee is in 
full extension it fits exactly to the 
upper end of the tibia. Stability is 
provided by the collateral and ante- 


poses. 


THE 


cruciate ligaments which are 
when the knee is extended, so 
the two surfaces are firmly op- 
posed. Although two flat surfaces 
firmly opposed by taut ligaments 
provide excellent stability, the ar- 
rangement is unsatisfactory for free 
movement. 

The articulating area of the femur 
is almost exactly a half circle around 
which the tibial condyles glide from 
full extension to full flexion. To al- 
low this movement to be free the lig- 
aments become relaxed as soon as 
flexion begins. The relaxation oc- 
curs because the collateral and cru- 
ciate ligaments are attached eccen- 
trically in the circle of which the 
articular area forms over half. With 
this arrangement the anterior cru- 
ciate ligament is taut in extension 
and lax in flexion, and the posterior 
cruciate is taut in flexion and lax in 
extension. 

Two types of flexion contractures 
of the knee are described. The first 
type is the simple contracture in 
which release of the tight structures 
by division or stretching allows the 
upper end of the tibia to glide round 
the femoral condyles into full ex- 
tension. In the second type, when 
the contracted structures are di- 
vided or stretched, the upper end of 
the tibia hinges at its anterior edge 
instead of gliding round the femoral 
condyles. The tibia is then sublux- 
ated backwards on the femur. The 
second type of contracture is more 
difficult to treat. 

In cases of long-standing flexion 
contracture frem injury or from an 
inflammatory condition, such as 
rheumatoid arthritis, the anterior 
cruciate ligament may undergo adap- 
tive shortening. This will prevent 
the last few degrees of extension by 
stopping the tibia from gliding for- 
ward on the femur, so that hinging 
will occur instead. 

Conservative methods of treatment 
are directed toward correcting the 
backward subluxation to restore 
gliding motion of the knee joint by 
stretching the cruciate ligament. If 
the cruciate ligament can be 
stretched by the application of trac- 
tion the deformity can be corrected; 
but if it cannot be stretched, the de- 
formity can only be corrected by 
surgical division of the ligament and 
forcibly pulling the tibia forwards on 
the femur with the knee flexed. 

The results of surgical treatment 
of twelve cases of flexion contracture 
which did not respond to conserva- 
tive treatment are as follows: restor- 
ation of complete knee extension in 
eleven patients; two with persistent 
subluxation resulting from faulty 
splintage, two for deformity after in- 
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jury, and seven for contractures from 
rheumatoid arthritis; no correction 
was obtained in one patient who was 
in the active phase of rheumatoid 
arthritis. Surgical treatment should 
be undertaken only when conserva- 
tive methods have failed. 


Effect of Anoxia During Labor 
and Immediately after Birth on 
the Subsequent Development of 
the Child 


Harry B. W. Benaron et al (Depart- 
ment of Obstetrics and Gynecology, 
University of California at Los An- 
geles, Los Angeles, California), 
Amer. J. Osster. & Gynec., 80:1129- 
1142, (December) 1960 


The authors worked with a grant 
supporting research for cerebral 
palsy, to study the effect of anoxia 
during labor and after birth on the 
development of the child. 

For the purposes of this study 
anoxia was defined in terms of the 
clinical condition. Thus, the apneic 
child is one who receives inadequate 
lung ventilation due to intrauterine 
asphyxia, obstruction of the airways. 
sedation, or any combination of these 
factors, and who displays atelectasis, 
hyaline membrane disease, or pneu- 
monia. 

The children studied were drawn 
from the 40,960 babies born at the 
Chicago Maternity Center from Jan- 
uary 1938 to January 1953. Of this 
figure, 2,458 were apneic at birth. 
Ninety-seven children, forty-three 
from the anoxic group and fifty-four 
controls, were chosen from the total 
population for study. 

The children selected were given 
psychological, neurological and phys- 
ical examinations by a pediatrician, 
neurologist, and psychologist. The 
personnel administering the tests 
were unaware of the condition of 
the child at birth. Data from the 
medical records were tabulated and 
a psychiatric case history obtained 
on each child. The psychological 
tests were designed to evaluate the 
mental development of the child, the 
possibility of the presence of organic 
brain damage, and the emotional ad- 
justment and personality. In the 
physical examination, specific data, 
exclusive of the birth experience, 
was obtained from the mother. A 
search was made for physical and 
developmental sequelae usually at- 
tributed to the child’s birth experi- 
ence. The majority of the children 
had electroencephalograms as well 
as a neurological examination 
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The results of the study show that 
anoxia may have deleterious 
effects in later life. There is a 
greater incidence of feebleminded- 
ness, of pronounced electroencephal- 
ographic abnormalities, and a greater 
persistence of infantile habits. 

There were no differences between 
the anoxic group and the controls on 
the Bender Gestalt, figure comple- 
tion, average intelligence quotient, 
illusions, ambiguous figures of the 
organic laterality 
on the neurological and medical find- 
ings, on neuropsychiatric disorders 
such as delayed walking, delayed 
talking, eneuresis, infantile speech, 
neuromuscular disorders, and mental 
retardation. 

Generalized signs of dysfunction 
between the two groups was not con- 
sistently present and the majority of 
the children in the anoxic group re- 
mained relatively unaffected by the 
severe birth conditions. 

Because of instances of relatively 
severe changes in the anoxic gronp, 
the anoxie population showed more 
variability than the control group. 
rhis factor may minimize statistic 
ally significant difference when 
group comparisons are made. Anoxia 
rather than producing a generalized 
lowering of functions in all of an 
anoxic group only produces dele- 
terious effects in isolated instances. 
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Treatment of Osteoarthritis 
of the Knees 

Frederic W. Rhinelander (Chief, Or- 
thopedi« Cleveland, Ohio), 
Anturitis Rueum., 3:561-563, De 
1960 


service, 


cember 


In treatment of osteoarthritis, as 
with all chronic disabilities, primary 
consideration must be given to the 
patient as a whole. The patient with 
painful degenerative knees is usu- 
ally female, middle aged, obese, and 
fearful of becoming a deformed crip- 
ple. She must be reassured, her way 
of life appropriately slowed down 
and a reducing diet instituted if 
needed. 

Since pain develops with use of 
the part, the basis of treatment must 
be rest. The patient must plan her 
activities to avoid those activities, 


such as stairclimbing, which are 
most painful. Local support of the 
knee may be provided by use of a 


wide (6 inches) ace bandage from 


midealf to midthigh. This should be 
removed during periods of inactivity 
to prevent 
ment. 
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shaped piece of felt just above the 


patella provides still further sup- 
port. A custom-made woven elastic 
support with a front-lacing corset. 
and a posterior vertical strip of 
leather incorporating flexible stays 


provides still greater support. Use 
of a long-leg caliper is rare, except 
when a patient with severe destruc- 
tion and refuses 


malignment sur- 
gical arthrodesis. A cane may pro- 
vide needed support and be more 


acceptable to some patients than a 
knee support. 

If synovitis is 
degeneration and 
sion, study of joint fluid may be 
necessary. Intra-articular injection 
of hydrocortisone or an equivalent 
may be of benefit. although it is not 
helpful in the purely degenerative 
condition. 

Physical therapy may be beneficial 
but must be used with care. Local 
heat may afford the patient comfort, 
and aid in resolution of any fusion. 
Exercises, however, should be pre- 
scribed guardedly. Roughened artic- 
ular surfaces do not tolerate stress 
Ultrasound may symptomatic 
relief to a degenerative knee, or it 
may aggravate discomfort. 

Surgical débridement has proved 
to be hpneficial in selec ted 
but two points guide treatment for 
the majority: a consideration of the 
patient as a whole, and the knowl- 
edge that we have no adequate re- 
placement for articular cartilage 
“Our only recourse for a knee that 
grinds is to protect it from over-use.” 
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Some Unusual Causes of Pres- 
sure Neuropathies 


A. A  Marinacci (Department of 
Neurology and Neurosurgery, Uni- 
versity of Southern California School 
of Medicine, Los Angeles, Califor- 
nia), Los Anceres Neuron. 
Soc., 25:223-231, (December) 1960 


Most of the common pressure neu- 
ropathies which constitute a large 
group of peripheral nerve disorders 
are readily recognized by the clini- 
cian. However, some of the typical 
and unusual cases may present difh- 
cult diagnostic problems even to the 
experts. 

The author discusses a number of 
unusual pressure neuropathies in- 
cluding the following: (1) unusual 
instances of progressive Bell’s palsy 
which results from pressure of the 
telephone receiver against the sev- 
enth cranial nerve, (2) cervical 
plexus injuries in hod carriers re- 
sulting from pressure on the shoul- 
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der, (3) axillary nerve, upper trunk 
of the brachial plexus and fifth cra- 
nial nerve root compression, (4) me- 
chanies of crutch paralysis with in- 
volvement of the radial median and 
ulnar nerve bilaterally at the level 
of the axilla, (5) muscolocutaneous 
nerve paralysis from carrying heavy 
bundles, (6) triad paralysis in pa- 
tients under the influence of drugs 
or alcohol, (7) paralysis of the in- 
veterate television viewer due to bi- 
lateral pressure on the ulnar nerve 
while resting the elbows on the arms 
of a chair for prolonged periods, 
(8) hammer-hand syndrome com- 
monly found in auto mechanics as a 
result of using the hand as a ham- 
mer with pressure on the ulnar and 
median nerves, (9) sciatic stretching 
in carpet layers due to the patient's 
occupational habit of standing on 
their toes and using the hamstrings 


as a spring, (10)  sciatic-femoral 
nerve combinations resulting from 
pressure on the sciatic nerve and 
stretching of the femoral nerve 


which occur in patients under the 
influence of drugs or alcohol who 
hang the leg over the side of the 
bed, and (11) plantar nerve injury 
due to suddenly striking the brake 
with bare feet. 

The author states that the key to 
the diagnosis of the neuropathies is 
two-fold. First, it is important to 
get a complete history of the onset 
of the disability including mode of 
onset, occupation of the patient, and 
routine postures or the use of the 
extremities. Second, the electromyo- 
gram should be used to determine 
the precise location of the lesion 
and thus point the way to successful 
treatment. 


Treatment of Osteoarthritis of 


the Knees 


Joseph L. Hollander (Arthritis Sec- 
tion, Department of Medicine, Hos- 
pital of the University of Pennsyl- 
vania, Philadelphia, Pennsylvania), 


ArTuritis RHEeuM., 3:564-566, (De- 
cember) 1960 
Treatment of the patient with 


painful knees from osteoarthritis 
must begin with the assurance that 
this process need not be crippling. 
To reduce wear and tear on dam- 
aged joints activity should be con- 
trolled, but not too limited. Three 
types of pain are common: pain on 
prolonged use, after inactivity (“ar- 
ticular jelling”), and “after-pain” 
during the night following a pain- 
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free day of overactivity. Careful 
planning to allow rest periods and 
eliminate unnecessary heavy activity 
and prolonged weight-bearing can 
often alleviate pain without making 
the patient a “semi-invalid.” Reduc- 
tion of obesity through a diet pro- 


viding steady gradual weight loss 
will further reduce wear on the 
joints. 

Treatment of structural foot de- 
formity with corrective shoes may 


be necessary, and elastic knee cages 
may be helpful in some cases. They 
should be used, however, only with 
active non-weight-bearing quadriceps 
exercises to preserve and improve 
muscle tone. Pain which is not pre- 
vented by these methods may be 
treated with surprising effectiveness 
with aspirin in doses of two to three 
tablets every four hours as needed. 
Use of phenylbutazone and system- 
atic steroid therapy is seldom justi- 
fied for this relatively benign con- 
dition. Local heat to further aid re- 
lief of pain is most easily applied 
in the form of hot packs by the pa- 
tient at home. Bakers or infrared 
lamps may be used with care to 
avoid burns. Diathermy and ultra- 
sound require treatment by a thera- 
pist; and, although helpful, may 
thus become too time consuming 
and expensive. 

Injection of various steroids into 
the joint may produce marked and 
lasting relief. A total of 1,000 pa- 
tients have been followed on a pro- 
gram of intra-articular steroid in- 
jection as needed over the past nine 
years. Sixty percent no longer need 
further injections, 20 percent. still 
receive them, and the remainder re- 
ceived inadequate relief to warrant 
further injections. Adverse effects 
are rare, and x-rays show little evi- 
dence of progression in 80 percent 
of the patients so treated. In addi- 
tion to its safety and effectiveness, 
this program makes continued super- 
vision of the patient, with guidance 
of his diet, activity, and exercises, 
easier since it encourages regular 
return visits as long as discomfort 
persists. 


Five-Year Follow-Up Study of 
Closed Mitral Valvulotomy 


J. G. Seannell, J. F. Burke, F. Saidi, 
and J. D. Turner (Boston, Massa- 
chusetts), J. Tuor. Carprov. Surc., 
40:723-730, (December) 1960 


One-hundred consecutive patients 
who survived mitral valvulotomy at 
Massachusetts General Hospital be- 
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tween June 1952 and January 1955 
were presented in this five-year fol- 
low-up study. The group which was 
studied was composed of seventy- 
eight females and twenty-two males. 


Mitral valvulotomy was defined in 
this study as the forcible dila- 
tation of a stenotic mitral valve 


with resulting split of fused com- 
missures. Pressure of the operator's 
index finger was used. When inade- 
quate split was obtained with the 
finger, a knife was used. 

Two groups were defined preop- 
eratively. Group I represented mod- 
erate to moderately severe incapaci- 
tation by disease, and seventy-four 
patients were so categorized. Group 
Il represented severe incapacitation 
by disease, and twenty-six patients 
were included in this category. 

The postoperative results were 
classed as excellent when the patient 
made no significant concessions to 
disease, tolerated periods of stress 
well; and did not require salt re- 
striction or cardiac medication, Of 
the eighty-one patients who 
living at the end of the five-year 
evaluation period, thirty-three repre- 
sented excellent results. re- 
sults indicated the ability to dis- 
charge household or economic re- 
sponsibilities although the individual 
required moderate medical supervi- 
sion during periods of stress. Twenty- 
eight of the eighty-one patients were 
classed as good results. Nine pa- 
tients were classified as fair results 
which indicated improvement 
over preoperative status, but mild to 
moderate incapacitation persisted, 
and need for careful medical super- 
vision continued. Eleven patients 
were considered to have poor re- 
sults, having showed either lack of 
improvement or deterioration of pre- 
operative condition. Nineteen pa- 
tients failed to survive the five-year 
follow-up period. This included 
deaths from all causes. 

Of the seventy-eight female pa- 
tients included in this study, 69 
percent were adjudged to be good 
to excellent results after five years. 
Of the twenty-two males, only 36 
percent were in the same category. 
Of the twenty-four patients who 
demonstrated significant calcifica- 
tion of the valve at surgery, only 
29 percent were classified as good to 
excellent five years postoperatively 
compared to 75 percent among pa- 
tients without significant calcifica- 
tion. The study also supported the 
clinical impression that poor results 
become obvious within the first post- 
operative year. 

The authors concluded that there 
was little correlation between the 
presence of regurgitation postopera- 
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tively, right ventricular hypertrophy, 
or right axis deviation and the re- 
sults demonstrated after five years. 
Of greatest significance was the sur- 
geon’s evaluation of the operation in 
terms of the adequacy of the open- 
ing, the mobility of the leaflets, and 
the degree of calcification. Ten per- 
cent of the patients who were in- 
cluded in this study required reop- 
eration. 


You Don’t Have To Be Wrong 
To Be Sued 


Paul Gerhardt (Northwestern Col- 
lege of Law, Portland, Oregon), 
Amer. J. Nurs., 61:68-70, (January) 
1961 


Whenever a patient is injured 
while in your care, there is a possi- 
bility of legal action. First aid should 
be given immediately after an injury, 
but the author warned that any 
statement made at the time may be 
construed as an admission of fault 
and used against you. 

An immediate report of the inci- 
dent should be filed with your em- 
ployer and the company which han- 
dles your malpractice insurance. 
Within the first twenty-four hours 
after the accident, one should pre- 
pare a detailed account of events 
leading to the accident, the accident 
itself, and all things said and done 
by all persons after the incident. 
Information requested by your in- 
surance company or your employer's 
insurance company should be given 
freely. Information should not be 
given to representatives of the pa- 
tient unless your insurance company 
or your employer so direct. 

If you are served with a summons 
and complaint naming you as de- 
fendant, these papers must reach 
your insurance company or lawyer 
within twenty-four hours. If a paper 
is not filed in court in your behalf 
within a specified time limit (usually 
ten days), a judgment may be en- 
tered against you by default. After 
the summons is received, you will be 
asked to give a deposition at which 
time the patient’s lawyer will ask 
you questions in the presence of 
your lawyer and a court reporter 
who will record every word that is 
said. 

At this point the matter may be 
settled out of court by the attorneys, 
dismissed by the patient’s attorney, 
appealed on the pleadings (to deter- 
mine whether the accusations, if 
true, would be sufficient to award 
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damages), or placed on the calendar 
for trial 

The author reiterates the 
sity for your personal detailed writ- 
ten account of the incident for use 
in each step of the procedure. He 
also strongly the consid- 
eration of mal practic e insurance to 
cover the fees required in handling 
and filing the documents, retaining 
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Book Reviews 


Disorders of Connec- 
tive Tissue. Ed. 2. By Victor A. 
WeKusick, Associate Profes- 
sor of Medicine, Johns Hopkins Uni- 
School of Medicine: Physi- 
cian, Johns Hopkins Hospital; 
4ssistant Professor of Epidemiology, 
Johns Hopkins University School of 
Hygiene and Public Health, Balti- 
more. Cloth, illus., 333 pp. St. Louis: 
The C. V. Mosby Co., 1960. $12.00. 


Heritable 


versity 


Heritable Disorders of Connective 
Tissue, by Dr. Victor A. MeKusick 
of Johns Hopkins University School 
of Medicine, is a reference book of 
the very highest order in which each 
of eight chapters is complemented 
by an exhaustive bibliography total- 
ing more than twelve hundred refer- 
from the English and conti- 
nental literature. 

The objective of the book and of 
the clinical investigations on which 
it is based is a synthesis of the scat- 
tered information about the several 
conditions which have in common 
the fact that they are generalized 
disorder of the connective tissue and 
are heritable, even if not inherited 
in the individual instance. It also 
demonstrates that the clinical inves- 
tigation of pathologic states is a 
legitimate method for studying biol- 
ogy and that the clinician can take 
his place with the pure scientist in 
the group which try to fit together 
the intricate puzzle that is connec- 
tive tissue. 

The heritable diseases are consid- 
ered which seem to represent abnor- 
malities of a single element or bio- 
chemical mechanism of connective 
tissue throughout the body. These 
include the Marfan syndrome, the 


Ehlers-Damlos syndrome, osteogene- 
sis imperfecta, pseudoanthoma elas- 


ticum, and the Hurler syndrome. 
Certain other conditions including 
Paget's disease, the Brailsford-Mor- 
quio syndrome, achondroplasia, fi- 
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the attorney, and protecting you in 
the event that you are sued and 
your employer is not. In the latter 
instance, and when the hospital en- 
joys a status of immunity and you 
as an individual do not, your per- 
sonal malpractice insurance will 
cover the aforementioned costs and 
any award which the patient may be 
granted in judgment against you. 


brositis ossificans 
considered brieflly. 

Detailed consideration of the bi- 
ology of normal connective tissue 
and of the pathologic states in the 
syndromes considered are included 
together with the historic aspects of 
their study. Very generous clinical 
studies are presented which include 
genetic considerations with the con- 
tinuing effort to relate the manifes- 
tations in various organ systems of 
the fundamental connective tissues 
changes. 

Many principles of heredity are 
illustrated by the considerations of 
these disorders. Examples of domi- 
nant, recessive, and sex-linked inher- 
itance are provided and the phenom- 
ena of expressivity and penetrance 
are displayed. 

Recognition of 
detectable expressions of basic de- 
fects of connective tissue provide 
clinical clues to the nature of inter- 
nal disturbances which are less ac- 
ceptable for study. 

Intimate interrelationships of the 
several elements of connective tis- 
sues are demonstrated, and it would 
seem that major advances in the un- 
derstanding of heritable disorders of 
connective tissue may be anticipated 
through the identification of the fun- 
damental biochemical defects and in 
turn the clinical and other investi- 
gations of heritable disorders will 
shed light on normal developmental 
and biochemical mechanisms. 

This volume is well printed, gen- 
erously illustrated with photographs, 
x-ray reproductions, drawings and 
pedigrees and despite extremely 
careful documentation and_refer- 
ences makes quite interesting read- 
ing. It is truly a monumental effort 
and represents the outstanding ref- 
erence available for the considera- 
tion of these fundamental abnormal- 
ities of connective tissue. 
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Cart D. Martz, M.D., 

Clinical Professor of Orthopedic 
Surgery, Indiana University School 
of Medicine, Indianapolis, Indiana 
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Abstracters for April 


We are indebted to the following 
Association members for the care- 
fully prepared abstracts that appear 
in this issue: 


Joan R. Erback Geraldine Midgley 
Mary J. Hayes Mary Wallace 
Nanette G. Keegan 
Nancy Watts 


Surgery of Repair. as Applied to 
Hand Injuries. By B. K. Rankin, 
C.M.G., M.S. (Melbourne), F.R.C.S. 
(England), F.R.AC.S., Honorary 
Plastic Surgeon, Royal Melbourne 
Hospital; Visiting Plastic Surgeon, 
Repatriation Commission, Victoria; 
and A. R. Wakefield, M.S. (Mel- 
bourne), F.R.C.S. (England) F.R.- 
A.C.S., Plastic Surgeon, Royal Chil- 
dren’s Hospital, Melbourne; Honor- 
ary Assistant Plastic Surgeon, Royal 
Welbourne Hospital. Cloth, illus., 
284 pp. Baltimore: The Williams 
and Wilkins Co., 1960. $9.00. 


Doctors Rankin and Wakefield 
deserve to be congratulated by their 
very worthwhile and helpful contri- 
bution to literature on surgery of the 
hand. They are well qualified by 
training and experience to undertake 
the writing of practical treatise to 
guide those surgeons interested in 
reparative surgery to the hand. The 
authors succeed in their purpose to 
present practical methods of ap- 
proach to primary and secondary 
hand injuries. 

Their message begins with an in- 
formative chapter on the social sig- 
nificance of hand injuries. The sa- 
lient features of surgical anatomy, 
organization of aid and early treat- 
ment, and examination of the injury 
itself are discussed. Many practical 
suggestions are offered to aid the 
responsible surgeon in planning a 
course of action to best help the 
individual patient. Significant posi- 
tions and important tests to deter- 
mine extent of injuries are listed. 

The second section of the book 
discusses the primary treatment of 
hand injuries. In considerable detail 
the authors present a method of eval- 
uation of injury along with the tech- 
nique of cleansing débridement and 
initial surgical procedure. The pros 
and cons of early versus delayed 
treatment are given. A section de- 
voted to plastic wound closures fol- 
lows. This gives the basic methods 
and means of closure including 
grafting and Z-plasty. The impor- 
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tance of variation of mobility of the 
skin in area of the hand is stressed. 
Surgical procedures for “clean” and 
“dirty” cases are outlined. The text 
proceeds to intermediate therapy in 
logical fashion, that is delayed heal- 
ing of wounds and mobilization of 
parts. 

A section devoted to secondary 
treatment of hand injuries follows. 
This includes treatment of scar tis- 
sue and repair of the deep struc- 
tures of the hand. Again, surgical 
techniques are presented. The text 
leaves much to individual discretion 
as to exact detail of some of the pro- 
cedures but the subject is well pre- 
sented. The treatise is concluded 
by a chapter on the special problems 
of the burned hand. 

The book beautifully  illus- 
trated with excellent photographs 
and diagrams which add to the value 
of the book. It is a worthwhile addi- 
tion which should be enjoyed for its 
clarity of style and for the informa- 
tion which it contains by all who are 
interested in injuries to the hand. 


Georce R. MILter, 

Associate Surgeon, 

North Carolina Orthopedic Hospital, 
Gastonia, North Carolina 


On the Shoulders of Giants. By 
Eleanor Chappell, formerly on the 
staff of the Dallas Academy of 
Speech and Drama for several years 
as a drama coach, and recently was 
director of Drama at Emory Univer- 
sity in Atlanta. While in Dallas, she 
was co-editor of the book page of the 
Dallas Time Herald. Forewords by 
Basil O'Connor, President, The Na- 
tional Foundation, and Helen Hayes. 
Cloth, 105 pp. Philadelphia: Chilton 
Company, 1960. $2.75. 


The author, a professional writer, 
has made this book a very interest- 
ing biography of Bea Wright’s afflic- 
tion and recovery from polio. It was 
during the polio epidemic in Detroit 
and when Bea Wright was publicity 
director for the National Foundation 
that she was stricken with polio. 

The National Foundation and 
March of Dimes, and how persons 
like Bea Wright are helped by these 
organizations, are discussed. 

Bea had her religious faith and 
her courage plus many loyal friends 
who gave her the strength she 
needed to overcome her paralysis. 
Her belief is that faith is courage 
and power put into action and that 
God gives everyone resources to con- 
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quer anything through His guidance. 
In spite of her doctor’s diagnosis 
that she would never walk again, she 
progressed from a wheel chair to 
crutches and finally to walking with- 
out crutches. She was able to take 
the position of Director of Women’s 
Activities in the National Founda- 
tion, a position that was offered to 
her just before she was stricken with 
polio and which the Foundation held 
open for her. 

This book is written in such a 
manner that the reader has the feel- 
ing that he is going through the or- 
deal himself. This biography should 
give inspiration and hope to many 
patients. 


G. Loutse BARNHART, 
R.D. 7, Box 273, 


Greensburg, Pennsylvania 


The Development of the Infant 
and Young Child: Normal and 
Abnormal. By R. S. Illingworth, 
Leeds, F.RC.P.,  D.P.H., 
D.C.H., Professor of Child Health. 
The University of Sheffield; Pedia- 
trician, The Children’s Hospital, and 
the Jessop Hospital for Women, 
Sheffield. Cloth, illus., 318 pp. Bal- 
timore: The Williams and Wilkins 
Co., 1960. $6.50. 


This text, written by a distin- 
guished professor of child health in 
the United Kingdom, is one of the 
most important books on child 
growth and development that has ap- 
peared in recent years. 

The basic concept that the phys- 
ical, emotional, intellectual and 
social aspects of growth and devel- 
opment are interrelated and interde- 
pendent is strongly supported; and 
the processes involved in the devel- 
opmental examination of the child 
are carefully described. Individual 
chapters deal with such _ specific 
areas as patterns of normal growth 
and development, history taking, the 
physical and developmental exami- 
nation of the child, the relative im- 
portance of different fields of devel- 
opment, mistakes and difficulties in 
developmental diagnosis, mental re- 
tardation, and mental superiority. 

The point that professional work- 
ers concerned with the health needs 
of children need to have a clear 
understanding of the ways in which 
children grow and develop and of 
the implications that this has for 
health is clearly made. This text 
will be of great assistance to those 
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workers who need to expand their 
knowledge in this field. 


Donacp C. SMITH, M.D., 

Associate Professor of Child Health, 
The University of Michigan, 

Ann Arbor, Michigan 


Synopsis of Pathology. Ed. 5. 
By W. A. D. Anderson, M.A., M.D., 
F.A.C.P., F.C.A.P., Professor of Pa- 
thology, University of Miami School 
of Medicine; Director of Pathology 
Laboratories, Jackson Memorial Hos- 
pital, Miami, Florida. Cloth, illus., 
876 pp. St. Louis: The C. V. Mosby 
Co., 1960. $9.25. 

With his experience as patholo- 
gist, teacher, author and editor of 
textbooks, Dr. Anderson is well qual- 
ified to write this fourth revision of 
his Synopsis of Pathology. Many 
were aided in the study of pathology 
by earlier editions of this work as 
well as by his almost encyclopedic 
text, Pathology. The goal, “a concise 
but comprehensive presentation of 
pathology”, is kept in sight through- 
out the text. Not only is Dr. Ander- 
son’s original aim, “to fill the gap 
which has existed between the very 
elementary manuals of pathology 
and the abundant excellent larger 
textbooks and reference works”, ac- 
complished, but, by frequent revi- 
sion, the gap of time has been closed 
and the material brought up to date. 

Employing the tested method 
which divides the material into a 
section on pathologic processes in 
general and a more detailed section 
on the specific systemic manifesta- 
tions of disease, the text describes 
in detail the morphologic changes 
effected by disease and superficially 
mentions some of the pertinent clin- 
ical findings in the disease under dis- 
cussion. The earlier practice of fol- 
lowing each chapter with a brief, 
pertinent bibliography is replaced 
by a single bibliography, arranged 
by chapter, at the end of the text. 
The fifth edition includes eighty-six 
new illustrations and four color 
plates. The literary style and print 
make the work almost as readable 
as fiction. 

As a text, it is a factual, clear, 
concise presentation of the princi- 
ples of pathology and the morpho- 
logic changes produced by disease. 
As a handbook, it is a readable 
means of becoming and remaining 
familiar with pathology for the med- 
ical student, the busy practitioner 
and auxiliary medical personnel. Its 
bibliography is the key to more de- 
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tailed treatment of any phase of the 
subject. This edition is a concise 
and readable text for those inter- 
ested in the fundamentals of pathol- 
ogy and is an outline and key for 
those who desire or need more de- 
tailed information. 


Harry H. MALVIN, 

Resident in Pathology. 

Chicago Wesley Memorial Hospital, 
Chicago, Illinois 


The Degenerative Back and 
Its Differential Diagnosis. By 
P.R.MJ. Hanraets, M.D., Neuresur- 
geon, St. Ursula Clinic, Wassenaar. 
The Netherlands. Cloth, illus. 690 
pp. Houston: Elsevier Press, Inc., 
1959, $19.95 


As the subtitle of this book indi- 
cates, its contents are intended pri- 
marily for the medical profession 
and not the physical therapist. In 
the introduction it is stated that, 
“the data presented in this book 
were collected jointly by a team 
consisting of neurosurgeons, psychi- 
atrists, neurologists and radiolo- 
gist and, where appropriate, with an 
orthopedist, general surgeon and pa- 
thologist.” More than 2,000 cases 
provided the surgical experience of 
the author in this particular field. 

The author has made an extensive 
study and review of the literature on 
this subject, the bibliography con- 
tains references to the published 
works of a total of 369 authors. The 
book is profusely illustrated with 
279 illustrations consisting of line 
drawings and photographs, quite a 
number in color, and numerous ta- 
bles of compiled data. In his dis- 
cussion of conservative treatment, 
the author advises a certain amount 
of rest and exercise which is “de- 
signed to make the back flexible.” 
Although each case will vary, the 
author advises early functional ex- 
ercise beginning on the fourth day 
following surgery and clinical exer- 
cises beginning on the sixth day. 
This is done for about one week in 
the hospital and, thereafter, for the 
rest of the patient’s life. The author 
believes in early active rehabilita- 
tion, and after six months there are 
no restrictions on activity. The pri- 
mary object is to make the patient 
stronger. 


Gertrupe BEarp, 
Physical Therapist, 
Bethany Hospital, 
Kansas City, Kansas 
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Henry E. Sigerist on the History 
of Medicine. Edited by Felix 
Marti-lbanez, M.D., Professor and 
Chairman, Department of the His- 
tory of Medicine, New York Medical 
College, Flower and Fifth Avenue 
Hospitals, New York; Editor-in- 
Chie}, MD Medical Newsmagazine. 
Cloth, 313 pp. New York: MD Pub- 
lications, Inc., 1960. $6.75 


Whether or not one has been pre- 
viously exposed to the writings of 
Henry E. Sigerist, the renowned 
medical historian, this anthology is 
a source of reading pleasure. It pro- 
vides factual information in a de- 
lightfully warm, provocative and 
scholarly manner. The reader is apt 
to say to himself, “I should like to 
have known this man _ personally.” 
Had Dr. Sigerist’s interest been law, 
engineering, or one of the other 
products of man and his culture, his 
tendering of the subject would no 
doubt have been the same—human- 
istic. Throughout his writings the 
center of interest is man _ himself 
with medicine an extension of man’s 
approach to life. 

Many of the selections in this 
anthology were personally chosen by 
the author, and some were selected 
by its editor, Dr. Marti-Ibanez. The 
selections reveal not only his seri- 
ousness but also a wonderful sense 
of humor, and a breadth and depth 
of historical perspective. This was 
the result of a deep, warm interest 
in man, as indicated by those who 
knew him personally. There is not 
exacting chronological continuity of 
historical text, with the inclusion of 
all phases of the development of 
medicine, but there is a varied sam- 
pling. each presented within the his- 
torical framework. The writings are 
tempered with seriousness and wit, 
and with recognition and appreci- 
ation of man’s foibles, as well as 
his constructive efforts. 

The content is divided into four 
sections. The first on medical his- 
tory includes: The Physician's Pro- 
fession through the Ages; the Phi- 
losophy of Hygiene; Historical 
Background of Industrial and Occu- 
pational Diseases: and American 
Spas. The second section, through 
essays on Hippocrates includes: 
Manners in the Middle Ages; and 
Sidelights on the Practice of Me- 
dieval Surgeon. Others further re- 
flect the influence of culture on med- 
icine. The third section continues 
with such subjects as: The Founda- 
tion of Human Anatomy in the Ren- 
naissance; Paracelsus in the Light 
of Four Hundred Years; and, An 
Elizabethan Poet's Contribution to 
Public Health (Sir John Harrington 
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and the Water Closet). The last 
section completes the book with a 
series of essays on Personal History 
including thoughts on subjects such 
as medical history in the United 
States and university education. The 
observations, the facts, and the per- 
sonal thoughts of the author make 
this book the kind that one likes to 
pick up periodically and read again. 

For anyone associated with medi- 
cine and for anyone interested in 
the growth of man and wishing to 
stretch his mental horizon, this book 
is enjoyable and stimulating. For 
the physical therapist there are par- 
ticular areas of interest. In the es- 
say on American Spas, Dr. Sigerist 
gives an interesting comparison of 
the attitudes of the European and 
the American toward balneology and 
its place in medicine. The review of 
Ambrose Pare’s onion-treatment of 
burns, forgotten in the advent of 
apparently more rational medication 
and currently being studied by the 
Russians, piques further interest. 
But aside from these and other par- 
ticular areas of interest, Dr. Siger- 
ist’s contribution to any reader lies 
in the perspective in which he views 
the various phases of medicine, 
which made him not only a notable 
writer but also a teacher. This is 
best expressed in his own words in 
the essay on University Education, 
“Whatever a man’s speciality is go- 
ing to be, he should be familiar with 
its history, its sociology, its philos- 
ophy. This will by necessity broaden 
his outlook and increase his useful- 
ness.” It is within this context that 
Dr. Sigerist wrote. 


CARMELLA GONNELLA, 

Chief Physical Therapist, 

Texas Rehabilitation Center, 
Gonzales Warm Springs Foundation, 
Gonzales, Texas 


Handerafts for the Homebound 
Handicapped. By Mildred Kroll 
Rich, Ed. D., Teacher of Handcraits 
for Homebound Children, Bureau for 
the Education of the Physically 
Handicapped, Board of Education, 
City of New York. Cloth, illus., 104 
pp. Springfield, Illinois: Charles C 
Thomas, 1960. $5.50. 


Dr. Rich has taught homebound 
handicapped school children and su- 
pervised others teaching in the New 
York City School System. This book 
is a compilation of inexpensive 
handcrafts which may be done by 
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homebound children. The instruc- 
tions are detailed and clear. A per- 
son unacquainted with the project 
presented, should be able to follow 
the directions. Sources for supplies 
are listed. 

This book is a real contribution 
toward filling the idle hours of the 
homebound. It will be of value to 
physical therapists, home school 
teachers, “friendly visitors” and par- 
ents. 

The book lists crafts which can 
be done by children with different 
types of physical limitations, those 
with one-handed involvements, two- 
handed involvements, limited strength 
in grasp, limited hand and eye co- 
ordination and wheel chair or bed 
patients with good use of hands. 
Anyone using it, however, will need 
to study the individual’s handicap 
before suggesting which activities 
are feasible. For example, most of 
the crafts suggested for limited 
strength of grasp presuppose the 
ability to oppose the thumb and in- 
dex finger to hold a needle, and such 
is not always the case. The one- 
handed individual can tool copper 
but it is difficult to put in escutch- 
eon pins with one hand. 
level at which the activities are us- 
able has not been indicated, actually 
many of them are of interest for 
adults who are developmentally ca- 
pable of doing them as well as chil- 
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dren. However, for children who 
have been handicapped since birth. 
greater selectivity may need to be 
used and consideration given to mo 
tor development and perceptual diff- 
culties as well as chronological and 
mental age. 

The author is to be congratulated 
on the clearness of her directions 
and illustrations, which are detailed 
and specific. It will be of help to 
many parents of homebound chil- 
dren. Its value will be increased if 
guidance can be given, as to the 
child’s individual limitations. 


Ciare S. SPACKMAN, M.S., 0.T.R., 
Associate Professor, School o} 
Occupational Therapy, 

University of Pennsylvania, School 
of Allied Medical Professions, 
Philadelphia, Pennsylvania 


Active Alerted Posture. By W. EF. 
Tucker, M.D., F.R.C.S., Consulting 
Orthopaedic Surgeon, Royal London 
Homeopathic Hospital, Horsham and 
Dorking Hospitals. Cloth, illus., 64 
pp. Baltimore: The Williams & Wil- 
kins Co., 1960. $3.00. 


In this manual the author makes 
a plea for better posture and _ pre- 
sents his philosophy as to how this 
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might be obtained. The philosophy 
in essence is that the postural mus- 
cles should be maintained in good 
tonus and ready for action at all 
times the body is erect. In develop- 
ing good posture a person must be 
consciously aware of his body im- 
age; but with practice, good posture 
can become a habit and can be con- 
tinued subconsciously. The body 
should be held as tall as possible 
with shoulders lifted and held 
slightly forward, with abdomen 
pulled in, with buttocks pinched to- 
gether, with knees slightly bent and 
with toes gripping the ground and 
weight borne on the outer side of 
the feet. 

Throughout the book, an alert, 
well balanced posture is contrasted 
to a relaxed slouching posture. The 
five most mobile points in the body 
in analysis of posture are considered 
as the ankles, the hips, the lumbo- 
sacral joint, the neck and the shoul- 
ders. The functions of muscles, liga- 
ments and about these 
points are discussed. No special 
training techniques are offered other 
than teaching the patient the ideal 
postural position and calling upon 
his co-operation to be mentally alert 
regarding his posture. 

Oscar QO. SELKE, M.D., 

Chief, Physical Medicine and 
Rehabilitation, Hermann Hospital, 
Houston, Texas 


stresses 


How to Borrow a Print of The Return 


A complete listing of the film libraries where the Association’s latest film is on deposit 
may be found on page 99 ff. of the February, 1959, issue of the Physical Therapy 
Review. If the library nearest you cannot supply you on the date desired, contact 
another library near you. If you cannot obtain a copy, an order may be sent directly 
to the Motion Picture Service Bureau, 1697 Broadway, Suite 1406, New York 19, New 
York. The service fee is $2.75 and includes postage and insurance one way. The 
borrower is requested to pay return costs. The Bureau bills, and receives payment from 
the borrower. In addition to the 38-minute version, there is a TV version running 28 
minutes, available from the Bureau at the same fee. There is also a 58-second television 
spot with sound track, excerpted from The Return, available on loan for a service fee 
of $1.00. The Return was chosen by Howard Thompson of The New York Times as 
one of the 10 best nontheatrical films of 1958. 
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Booklets Received 


Education for Physical Therapy 


Informational Briefs of Courses in Physical Therapy. 
American Physical Therapy Association, 1790 Broadway, 
New York 19, N. Y,. September 1960. Pages 62. Price 
$1.50 


Current information on all approved courses in Physical 
Therapy in the United States and Puerto Rico has been 
compiled in this pamphlet by a member of the Advisory 
Committee on Professional Education of the American 
Physical Therapy Association. 


Self Help Devices for Rehabilitation 


New York University, Bellevue Medical Center, Institute 
of Physical Medicine and Rehabilitation, 400 East 34th 
Street, New York 16, N. Y. 1960. Free. 


The twelfth and final publication of a series on self-help 
devices compiled by the Institute of Physical Medicine 
and Rehabilitation, under a grant from The National 
Foundation. 


A Proposed Standard of Nomenclature of Human 
Mitotic Chromosomes by a Human Chromosomes 
Study Group at Denver, Colorado. 

Supplement to Cerebral Palsy Bulletin Vol. 2, No. 3, 
1960. The National Spastics Society, 28 Fitzroy Square, 
London W.1. Price $1.00. 


Sniffs and Hisses 


Edited by James D. Chan; B.S., M.A. Available from 
the Department ef Physical Therapy, Duke University 


Help 


Easter Seals 
FIGHT CRIPPLING 
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Medical Center, Box 3247, Durham, North Carolina. 
Price 50 cents. 


An illustrated pamphlet of breathing and posture exer- 
cises for parents. 


The Placement Process in Vocational 
Rehabilitation Counseling 


U. S. Department of Health, Education and Welfare, 
Office of Vocational Rehabilitation. C.T.P. Bulletin 
#2, Rehabilitation Service Series No. 545, Sept. 1960. 
Price 35¢ 


Ways of Mankind 


Volume 1 and 2, edited by Walter Goldschmidt. The 
Fund for Adult Education, 200 Bloomingdale Road, 
White Plains, New York, 1957. 

The companion volumes were developed by The Fund 
as one of several study-discussion programs for adults 
and are now available from Holt, Rinehart and Winston, 
Inc., 385 Madison Ave., New York 17, N. Y., in one 
volume entitled “Exploring the Ways of Mankind.” 


The Neurological Examination of the Infant 


By Andre-Thomas, Yves Chesni, and S. Saint-Anne Dar- 
gassies. Edited by R. C. MacKeith, P. E. Polani, and E. 
Clayton Jones. Published by the Medical Advisory Com- 
mittee of the National Spastics Society, 28 Fitzroy 
Square, London, W. 1., 1960. Price $1.00. 

This booklet presents the method developed by Andre- 
Thomas of Paris for the neurological appraisal of the 
newborn and the older infant. The examination technics 
are illustrated by drawings. 


National Society for Crippled Children and Adults, 2023 W. Ogden Ave., Chicago 12, IIL. 
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Index to Current Literature 


ARTHRITIS 

Fighting the Arthritis Promoters. Lois Lamme. G. P., 
22:149-155, November 1960 

Trauma in the Causation and Aggravation of Arthritis. 

D. C. Durman. J. Int. Coll. Surg., 34:674-678. November 
1960 


GERIATRICS 

Old Age as a National Problem. L. E. Burney. Southern 
Med. J., 53:1365-1375, November 1960 

Rehabilitation of the Aging. Frank H. Krusen. Southern 
Med. J., 53:1375-1381, November 1960 


GYNECOLOGY AND OpsTETRICS 

Effect of Anoxia During Labor and Immediately After 
Birth on the Subsequent Development of the Child. 
Harry B. Beneson, Beatrice E. Tucker, John P. An- 
drews, Benjamin Boshes, Jerome Cohen, Erika Fromm, 
and G. K. Yacorzynski. Surg. Gynec. Obst., 1129- 
1142, December 1960 


INDUSTRY 

What Will You Let Your Industrial Nurse Do? Doris 
L. Grigg, R.N. Southern Med. J, 53:1471-1473, 
November 1960 


NEUROLOGY AND NEUROSURGERY 

Diagnosis and Treatment of Myasthenia Gravis in In- 
fancy, Childhood, and Adolescence—A Study of 51 
Patients. J. G. Millichap and P. R. Dodge. Neurology, 
10:1007-1014, November 1960 

Fibrinolysin Therapy in Thrombotic Diseases of the 
Vervous System. Robert M. Herndon, John S. Meyers, 
and J. Frederick Johnson. J. Mich. Med. Soc., 59:1684- 
1692, November 1960 

Localization of Auditory Midline and Reactions to 
Body Tilt in Brain-Damaged Children. R. Rudel, H. 
L. Teuber, R. Liebert, and S. Halpern. J. Nezv. Ment. 
Dis., 131:302-309, October 1960 

The Basal Ganglia in Parkinsonism. FE. A. Spiegel and 
H. T. Wycis. J. Nerv. Ment. Dis., 131:310-317, Octo- 
ber 1960 

The Effects of Temperature on Nerve Excitability, At- 
tention, and Reaction Time in Schizophrenia. Valdi- 
mer Pishkin, Carlos Armstrong-Ressey, Robert Aller, 
and Richard Comstock. J. Nerv. Ment. Dis., 131:348- 
353, October 1960 

The Trampoline and Serious Neurological Injuries. Wil- 
liam Ellis, David Green, Norman Holzaepfel, and A. L. 
Sachs. J.A.M.A., 174:1673-1676, November 26, 1960 


OPHTHALMOLOGY 

Mean Duration of Action Potentials in Extraocular 
Muscles. 1. Gamstorp and C. Kupfer. A.M.A. Arch. 
Ophthal., 64:745, November 1960 


ORTHOPEDICS 

Colles’ Fracture: 1. Evaluation and Treatment. W. EF. 
Miller. Southern Med. J., 53:1382-1384, November 
1960 


Recurrent Dislocation of the Shoulder Repaired by the 
Magnuson-Stack Operation. Louis Palumbo, Wendell 
Sharpe, and Robert Nejdl. A.M.A. Arch. Surg., 
81:834-837, November 1960 

Soft Tissue Injuries of the Cervical Region. Charles 
A. Hubay. Surg. Gynec. Obst., 3:511-522, December 
960 


The Problem of Traumatic Spondylolysis—A Report of 
Three Cases. C. R. Sullivan and W. H. Beckell. Amer. 
J. Surg., 100:698-708, November 1960 

The Treatment of Certain Fractures in Old People. 
James E. M. Thomson and Robert D. Fusfield. Geri- 
atrics, 15:837-847, December 1960 


PepiaTRics 
Disciplining Children. A. H. Chapman. G.P., 22:82-88, 
November 1960 


Early Motor Development: Posturally Induced Varia- 
tions. K. S. Holt. J. Pediat.. 57:571-575, October 
1960 


PeripHeRAL VASCULAR DISEASES 

Recent Concepts in the Rehabilitation of the Patient 
with Peripheral Vascular Disease. William Seldeen. 
New York J. Med., 3789-3794, December 1, 1960 


PHOTOSENSITIVITY 


Photosensitivity and Heat. Richard Lipson and Edward 
Saldes. A.M.A. Arch. Dermat., 82:517-520, October 
1960 


PuysicaL Mepicine 

Physiatry in the Diagnosis and Management of Some 
Back Disorders. Arthur A. Rodriguez. Industr. Med. 
Surg., 29:564-569, December 1960 

Self-Help Devices, Selection of Wheelchairs: Accessories. 
Edward Lowman and Howard Rusk. Postgrad. Med., 
28:564-567, November 1960 


PHYSIOLOGY 

Calorie Neutralization During Thermal Stress. J. Gold. 
Aerospace Med., 31:933, November 1960 

Physiologic Recording by Modern Instruments with 
Particular Reference to Pressure Recording. Donald 
Fry. Physiol. Rev., 40:753, October 1960 

The Metabolism and Functions of Histamine. Paul Van 
Aradel and Gildon Bealt. A.M.A. Arch. Intern. Med., 
106:714-733, November 1960 


POLIOMYELITIS 

Effect of Tracheostomy Tubes on the Resistance to 
Breathing and Pulmonary Resistance in Patients with 
Poliomyelitis. B. G. Ferris, Jr., and David S. Pollard. 
New Engl. J. Med., 263:1048-1052, November 24, 1960 

Paralytic Poliomyelitis at the University of Alberta 
Hospital. D. G. Young and B. J. Sproule. Canad. Med. 
Ass. J., 22:1140-1143, November 26, 1960 
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PHYSICAL THERAPY & REHABILITATION 


Bierman & Licht: Physical Medicine in General 
Practice — "52, 832 pp., 234 ill. 
Brookes: Re-education of the Injured Shoulder 
-°59, 114 pp., 99 ill. 
Bruce, Reutersward, Westin: Physiotherapy in 
Chest Diseases -- 58, 98 pp. 
Bryce: PT after Amputation -°54, 93 pp. 
Buchwald: Physical Rehabilitation for Daily 
Living -°52, 200 pp., 476 ill. 
Clayton: Electrotherapy & Actinotherapy —'58 
Covalt: Rehabilitation in Industry -’58 
Dening, Deyoe & Ellison: Ambulation -’51 
Heardman: PT in Obstetrics & Gynecology - 
2nd ed., '59, 244 pp., 97 ill. 
Hobson: PT in Paraplegia — 56, 109 pp. 
Institute of P.M.R., N.Y.U.-Bellevue: 
Rehabilitation Monographs 
Jokl: Clinical Physiology of Physical Fitness & 
Rehabilitation —°58, 194 pp., 98 ill. 
Kerr & Branstrom: Training of Lower Extrem- 
ity Amputee —°56, 288 pp., 278 ill. 
Licht (ed.) Physical Medicine Library: 
I Electrodiagnosis & Electromyography — ’56 
Il Therapeutic Heat —’58, 466 pp. 
Ill Therapeutic Exercise —’58, 893 pp. 
IV Therapeutic Electricity & Ultraviolet -—'59 
V Massage, Manipulation & Traction ’60 
Complete Set of 5 Volumes 
Lowman: Arthritis —’59, 300 pp., 160 ill. 
Mennell: Back Pain — 60, 288 pp., 78 ill. 
Penn, State Univ.: Rehab. Center Planning — ’59 
Rusk et al: Rehabilitation Medicine —'58 
Watkins: Manual of Electrotherapy —’58 
White, Rusk et al: Cardiovascular Rehabilita- 
tion - "58, 155 pp. 
Rehab. of Cardiovascular Patient —’58, 176 pp. 
Wynn Parry: Rehabilitation of the Hand -'58 
Zimmerman: Self-Help Devices —°58, 418 pp. 


THERAPEUTIC EXERCISE & KINESIOLOGY 


Bolton & Goodwin: Pool Exercises —'56 
Brenner: Exercises for Neurologically Disabled 
~°57, 84 pp., 19 ill. 
Colson: Postural Relaxation Training "56 
Progressive Exercise Therapy — 58, 184 pp. 
Cyriax: Manipulation & Deep Massage -'59 
Duchenne: Physiology of Motion -’59, 612 pp. 
Duvall: Kinesiology —’59, 292 pp., 91 ill. 
Gardiner: Principles & Practice of Exercise 
Therapy — °54, 260 pp., 202 ill. 
Guthrie-Smith: See Hollis & Roper below 
Hollis & Roper: Suspension Therapy in Re- 
habilitation 228 pp., 136 ill. (A revision 
of Guthrie-Smith’s book) 


3.50 
2.50 
4.50 
7.50 
11.00 
6.25 


4.00 


6.00 


ANOTHER UNIQUE PRESTON SERVICE 


Sooke for the Profession 


COMPLETE FOUR-PAGE BOOK 


LIST AVAILABLE ON REQUEST 


Johnson (ed.): Science & Medicine of Exercise 
and Sports — 60, 755 pp. 
Knott & Voss: Proprioceptive Neuromuscular 
Facilitation — "56, 135 pp., 64 ill. 
Licht: Therapeutic Exercise —'58, 893 pp. 
Mennell: Joint Manipulation (Vol. 1- out of 
print) 
Vol. 2: Spinal Column —'53, 264 pp. 
Steindler: Kinesiology —°55, 708 pp. 
Wells: Kinesiology — 60, 515 pp., 233 ill. 
Wessel: Movement Fundamentals —’°57, 288 pp. 
Williams & Worthingham: Therapeutic Exer- 
cise - "57, 127 pp., 400 ill. 


8.25 
19.75 
5.75 
5.65 


3.50 


MUSCLE TESTING & OTHER MEDICAL SUBJECTS 


Daniels, Williams & Worthingham: Muscle 
Testing — "56, 176 pp., 346 ill. 

Kendall & Kendall: Muscles—Testing and 
Function —’50, 289 pp., 162 ill. 

Anderson et al: Clinical Prosthetics for Physi- 
cians & Therapists —’59, 393 pp., 416 ill. 
Functional Bracing of Upper Extremities — 58 

Cates: Primary Anatomy —'60, 360 pp. 

Chusid & McDonald: Correlative Neuroanat- 
omy — 60, 360 pp. 

Featherstone: Sports Injuries —°57, 208 pp. 

Kendall & Boynton: Posture & Pain -°52 

Klopsteg & Wilson: Human Limbs & Substitutes 

Naylor: Fractures & Orthopedic Surgery for 
Nurses & PTs —'60, 374 pp., 386 ill. 

Phelps: The CP Child -'58, 237 pp. 

Quiring: Head, Neck & Trunk — 103 Diagrams of 
Muscles & Motor Points - 60, 124 pp. 
Extremities 106 Diagrams "60, 120 pp. 

Woodcock: Scoliosis —°46, 111 pp. 


Gould: New Medical Dictionary —°56, 1463 pp. 


RECENT ADDITIONS TO BOOK LIST 


Adams: Outline of Fractures -'60, 268 pp. 

Denhoff & Robinault: CP and Related Disor- 
ders — 60, 430 pp., 25 ill. 

Finnerty & Corbitt: Hydrotherapy — "60, 
pp., 31 ill. 

Joseph: Man’s Posture - 60, 88 pp., 23 ill. 

Stirling: PT for Foot Ailments -’60, 72 pp. 

Tobis & Lowenthal: Evaluation & Management 
of Brain Damaged Patient — ’60, 105 pp., 36 ill. 

Towbin: Pathology of CP -'60, 208 pp., 69 ill. 
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7.00 
14.00 


For immediate service send your orders to: 


A. PRESTON CORP. 


71 Fifth Avenue, New York 3, New York 


PR | 
12.00 
12.50 5.50 
16.00 
3.50 
3.50 
1.50 
8.50 3 
6.50 
6.50 || 
3.50 
2.50 
4.00 
8.50 7.90 
10.50 
6.50 9.50 
10.00 6.50 
12.00 5.00 
16.00 7.50 
10.00 
10.00 
58.00 
9.50 6.50 
9.50 3.95 
12.50 
12.00 3.25 
5.00 3.25 
2.00 
7.00 
9.00 
4.75 
6.50 
12.00 
1.75 
6.50 
5.50 
3.00 
6.00 
8.00 
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What's New..... 


40. Caution Stand 


Caution Stand, when appropriately placed. 
reduces costly wet floor accidents to a minimum. 
These safety stands are highly visible, two-sided 
signs of tempered Masonite riveted to galvanized. 
non-rusting steel frames. Non-marking rubber 
feet prevent slipping. They are essential in any 
location where pedestrian safety is threatened by 
wet or slippery floors, or where foot traffic in- 
terferes with floor cleaning operations. Vivid 
colors on both sides of the stand, visible even 40 
feet distant, warn unwary pedestrians away from 
hazardous, slippery floors. Freshly cleaned areas 
aiso are isolated to enable them to dry without 
contamination. The self-folding Caution Stands 
are fully assembled, and packaged in sets of five. 
Each set comes complete with its own metal wall 
bracket for space-saving storage off the floor. 


Walton-March. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


41. Exer-Ball 


Exer-Ball, a vinyl ball-like hand exerciser with 
a convenient loop handle was devised to 
strengthen hands and fingers weakened by hand 
injuries or diseases such as arthritis, rheumatism, 
polio and cerebral palsy. Made of Geon vinyl. 
the patented Exer-Ball is produced in three densi- 
ties: soft, medium and hard. Geon vinyl has 
smooth texture, strength, resilience, ease of mold- 
ing and resistance to perspiration. Its use solved 
the problem of molding a loop handle which 
would not tear off. 


The Exer-Ball’s loop handle is designed to 
prevent it from falling out of the hand when in 
use. This loop placed over a finger permits al- 
ternate exercise for flexor and extensor muscles. 
B. F. Goodrich Chemical Company. 
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Tue Puysicai 


42. Walking Tricycle 


The Schede Walking Tricycle, for patients 
with congenital hip dislocations, flat feet, post- 
operative leg osteotomies, and polio, is now 
available in the United States for the first time. 
Because of the play approach design of the unit. 
the tricycle is said to receive maximum co-opera- 
tion, with proportional benefits, from young pa- 
tients. The seat, 13 inches from the floor, adjusts 
to 17 inches; the range of abduction is 90° to 
140° for each leg. Orthopedic Equipment Com- 
pany. 


GET twtO THE 


THERAPY REVIEW Vol. 41, No. 4 


43. Footboard Safety Treads 


“Footboard Safety Treads” are adhesive- 
backed treads that are applied to the footboards 
of wheel chairs thus providing a non-slip surface 
to the floorboards. Pre-cut to fit the footboards 
of the wheel chair, the economical long life 
treads will keep the feet in place and prevent 
them from slipping off the footboards. Reha. 
bilitation Equipment, Ine. 


YouR 
PATIEDT CAD 
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Cherokee Chatter (Newsletter of the School of Physi- 
cal Therapy, University of Oklahoma), Fall 1960. Mrs. 
Rilla Harlin Kitchen, Student Member and Editor. 
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THe PuysicaL THerapy Review 


Positions Available 


Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


NEW ENGLAND 


Physical Therapist and Senior Physical Therapist—for 
large active PM&K Department in a General Hospital 
under direction of a qualified physiatrist. Recognized 
active Residency Training Program. Liberal salary, laun- 
dry and maintenance. Educational and research oppor- 
tunities. For information write Personnel Officer, State 
of Connecticut, Veterans Home and Hospital, Rocky Hill, 
Connecticut, or contact State Personnel Director, State 
Office Building, Hartford, Conn. 


PHYSICAL THERAPIST—at least one year's experi- 
ence with children to work with crippled children pro- 
gram in State Department of Health. Travel to homes 
and centers is required. Merit system coverage, liberal 
personnel policies. Address replies to: Connecticut 
State Dept. of Health, 165 Capitol Ave., Hartford, Conn. 


PHYSICAL THERAPIST—to work with staff of 12 
RN’s in rehabilitation of homebound patient. Minimum 
one year supervised experience; 5 day, 40 hour week, 4 
weeks vacation, sick leave, holidays, retirement plan. 
Apply Visiting Nurse Association, 1414 State Street, 
Springfield 9, Mass. 


MIDDLE ATLANTIC 


POSITIONS AVAILABLE—for qualified physical thera- 
pists, for active Rehabilitation Department in a modern 
500-bed Chronic Disease Hospital. Salary open. Four 
weeks vacation. Sick benefits, lunches. Apply Personnel, 
St. Barnabas Hospital, New York 57, N. Y. 


PHYSICAL THERAPIST 


May opening in 340-bed general hospital located in Up- 
state Medical Center. Female required. Experience not 
essential. Well established dept., newly modernized. 
Liberal personnel policies, scheduled salary reviews. 
Contact Personnel Director, Syracuse Memorial Hospital, 
736 Irving Ave., Syracuse 10, N. Y. 


THE HOSPITAL FOR SPECIAL SURGERY, New 
York City, has an opening for a STAFF THERAPIST. 194- 
bed orthopaedic hospital, inpatients and outpatients. 
Large teaching center. New bldg. Air-cond. apt. avail- 
able. 5-day week, 4 weeks vacation, 10 paid holidays, 
— benefits. Write: 535 East 70 St.. New York 21, 


STAFF THERAPIST—for a new and expanding depart- 
ment in a 350-bed, fully accredited hospital. Good salary 
and personnel policies, no weekends, teaching optional. 
— Personnel Director, St. Vincent Hospital, Erie, 
>a. 


STAFF PHYSICAL THERAPIST—to administer phys- 
ical therapy in homes, progressive public health pro- 
gram, suburban community adjacent New York City, 
accessible educational and cultural opportunities. Work 
under the direction of a Supervising Physical Therapist. 
Liberal personnel policies, 35 hr. week, salary $5180- 
$5680. Bachelor Degree Physical Therapy, eligible for 
licensure in New York state. Contact Miss Mercedes 
Brennan. Health Department, Yonkers, N.Y. 


PHYSICAL THERAPIST, REGISTERED—as depart- 
ment head in busy clinic. Salary open. Write Box 1026, 
c/o Physical Therapy Review, 1790 Broadway, New York 
19, N.Y. 


THERAPIST—Must have white card registration. 
Unique rehabilitation program has an opening for dy- 
namic therapist. Excellent working conditions and bene- 
fits $5000 a year to start. Write to: Mr. Joseph Kay, Per- 
sonnel Director, Montefiore Hospital, 210 St. and Bain- 
bridge Ave.. New York 67, N.Y 


Immediate openings for two qualified physical therapists 
(male-female) in a department of a 450-bed general 
hospital. Three weeks vacation, sick leave, 5 day week, 
active inservice educational program. Starting salary 
$4628 for new graduates, $4784 for experienced thera- 
pi..s. Contact Cora Alice Taylor, Coordinator, Dept. of 
Physical Medicine and Rehabilitation, The Roosevelt 
Hospital, New York 19, N.Y 


APPLICATIONS CONTINUALLY ACCEPTED—for 
staff therapists in rehabilitation hospital treating chil- 
dren and adults. Addition completed recently includes 
complete new P.T. department. Current staff of seven 
is being gradually increased to meet greater in- and 
outpatient capacity. Progressive personnel policies. Sal- 
ary commensurate with experience and training. Loca- 
tion ideal for cultural interests and all sports. Further 
information and attractive brochure furnished on re- 
quest. Apply to Administrator, Sunnyview Orthopaedic 
and Rehabilitation Center, Inc., 124 Rosa Road, Schenec- 
tady 8, N.Y. 


PHYSICAL THERAPIST—Immediate opening (male or 
female) 229-bed General Hospital, 2 Board Orthopedic 
Surgeons on staff. Very modern dept; congenial and 
harmonious relationships. College town of 18,000, located 
halfway between Philadelphia and Pittsburgh. Salary to 
start $6,000 for graduate APTA with experience. Write 
Mr. Carl Renz, Personnel Dept., Chambersburg Hospital, 
Chambersburg, Pa. 


WANTED—Immediate opening for qualified physical 
therapist to develop Physical Therapy Department in 
progressive, new Cerebral Palsy Center in Spring 
Church, Pa. Tremendous opportunity and challenge for 
the proper person. Fully equipped and modern attractive 
therapy rooms. Excellent personnel policies. Located one 
hour from Pittsburgh. Write: Miss Sandra C. Goldman, 
Executive Director, Spring Church Cerebral Palsy Cen- 
ter, P.O. Box 75, Spring Church, Pennsylvania. Salary 
is open. 
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Tue PuysicaL THerapy REVIEW 


Vol. 41, No. 4 


Positions Available 


MIDDLE ATLANTIC (con't) 


QUALIFIED PHYSICAL THERAPIST—Recent gradu- 
ate accepted. Residential Centre providing intensive 
treatment for 40 C.P. children. Salary open. August 
vacation and Christmas holidays. Apply Director 4400 
Baltimore Avenue, Philadelphia 4, Pa. 


SOUTH ATLANTIC 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists. expanding department of an orthopaedic 
clinic. Department under direction of a physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. 
White. M.D.. Anderson Clinic, South 25th Street & 
Army-Navy Drive, Arlington, Va. 


STAFF PHYSICAL THERAPIST 


350-bed general 


hospital with variety of patient diagnosis in fields of 


medical, surgical, and neurosurgical. 40 

week vacation, 12 days sick leave and 6 
Salary open, commensurate with training 
Contact Personnel Director, Memorial 
Asheville, North Carolina. 


orthopedic 
hour week, 
paid holidays. 
and experience 


Mission Hospital 


STAFF PHYSICAL THERAPIST for expanding and 
progressive rehabilitation program in Baltimore and 
Hagerstown, Maryland. Salary: Staff—$4500.00 with an- 
nual increments, vacation, and sick leave. New and well 
equipped clinics, 40-hour week, inpatients only. Apply 
Dr. Florence Mahoney, Director Rehabilitation Medicine, 
or Miss Dorothea Barthel. Montebello Hospital, 2201 
Argonne Drive, Baltimore 18, Maryland. 


REGISTERED PHYSICAL THERAPIST—for the Cere- 
bral Palsy Center of Atlanta, Inc. Day school program, 
clinic and outpatient services for 100 children ranging 
in age from 18 months to 18 years. Five day work week, 
public school holidays, 2 weeks summer vacation, and 
sick leave. Salary open. Send qualifications and work 
summary to Mrs. Harold M. Seymour, Administrator. 
The Cerebral Palsy Center of Atlanta, Inc., 1815 Ponce 
de Leon Avenue, N.E., Atlanta 7, Ga. 


STAFF PHYSICAL THERAPIST—for an expanding 
department in a 340-bed short-term general hospital in 
sunny Fort Lauderdale, Florida. Female preferred, re- 
cent graduate of an approved school considered. Salary 
$4500 per year, 40 hour week, two weeks vacation, accu 
mulative sick leave, liberal hospital benefits. Contact Dis- 
trict Personnel Director, 1600 S. Andrews Avenue, Fort 
Lauderdale, Fla. 


STAFF PHYSICAL THERAPISTS—amale or female, for 
well equipped department under the active direction of 
Chief of Physical Medicine and Rehabilitation: 37% 
hours, 5 day week, paid vacation and sick leave. Starting 
salary $4404 with annual increases to $5604. Permanent 
employment under the municipal Civil Service Commis- 
sion. Write Director of Personnel, Baltimore City Hos- 
pitals, Baltimore 24, Md. 


PHYSICAL THERAPIST—New 300-bed Atlanta hos- 
pital needs additional therapist: 40 hour week, paid 
vacation, laundry of uniforms, ‘sick leave, hospitalization 
and group life insurance. Please write giving full infor- 
mation on background, experience, salary desired, to 
Chris. J. McLaughlin, M.D., 1010 Medical Arts Building, 
Atlanta 8. Ge 


PHYSICAL THERAPIST—200-bed multiple disability, 
vocationally oriented rehabilitation center. Salary range 
from $4588 to $5808 depending upon experience. Sick 
leave and paid vacation. Write: Chief of Personnel Ad- 
ministration, Division of Vocational Rehabilitation, State 
Capitol Building, Charleston, W. Va. 


OPPORTUNITY FOR A STAFF PHYSICAL THER- 
APIST—in a 600-bed Eastern Medical Center. Will func- 
tion under the supervision of a physiatrist and receive 
comprehensive experience involving a wide variety of 
Medical Center located in proximity to 
mountains, coast, and large cities. Contact Personnel 
Office, University of Virginia, 1416 West Main Street, 
Charlottesville, Va. 


cases, close 


ASSISTANT CHIEF PHYSICAL THERAPIST-for 
well equipped department in a 500-bed modern general 
hospital. Forty hour week; paid vacation; paid sick 
leave; Salary open. Hospital is Regional Medical Center. 
Apply: Personnel Director, The Macon Hospital, Macon, 
Ga. 


PHYSICAL THERAPIST—510-bed general county hos- 
pital. Provide necessary therapy to crippled children and 
children enrolled in Cerebral Palsy School for Handi- 
capped. Asst. Chief Physical Therapist in treatment of 
patients. Supervision given by Chief Physical Therapist. 
Prefer member of APTA or ARPT. No experience nec- 
essary but preferred. Salary: $400-$450. month, depend- 
ing on experience. Apply to Ralph M. Abercrombie, Jr., 
Assistant to Administrator, Spartanburg General Hos- 
pital, Spartanburg, S.C. 


QUALIFIED PHYSICAL THERAPIST (two) for out- 
patient cerebral palsy treatment center. Starting salary 
$4550 per year. Two months vacation, liberal sick leave 
benefits. Liberal personnel policy. Contact Robert 
Schlitt, Director, Peninsula Cerebral Palsy Training 
Center, 901 24th Street, Newport News, Va. 


EXPERIENCED PHYSICAL THERAPIST— wanted im- 
mediately to help develop a hospital oriented team ap- 
proach to community disposition of chronic disease cases. 
Research and practical work with all disciplines of 
PM&R in hospital and community settings. Salary com- 
mensurate with experience. Liberal benefits. Apply: 
Dr. Mason Lord, Baltimore City Hospitals, Baltimore, 
Md. 


SECOND PHYSICAL THERAPIST—to work with wide 
variety of cases in rehabilitation center. Good starting 
salary commensurate with experience, five day week with 
vacation and Christmas vacation. For details write Per- 
sonnel Director, Clair Henderson Memorial Rehabilita- 
tion Center, 1206 East 66 St., Savannah, Ga. 
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Positions Available 


S. ATLANTIC (con't) 


PHYSICAL THERAPISTS WANTED for expanding 
private Orthopedic Clinic of six Orthopedic Surgeons in 
the rapidly growing city of Charlotte. New spacious 
air-conditioned building, paid vacations, group health in- 
surance participation and professional liability insurance 
furnished. Salary dependent on experience (experience 
not necessary). Apply: Mr. Lewis W. Sykes, Business 
Mer., The Miller Clinic, 1822 Brunswick Ave., Charlotte, 
N.C., or Miss Maria M. Kennedy, Chief Physical 
Therapist. 


EAST NORTH CENTRAL 


PHYSICAL THERAPIST—Physical therapy depart- 
ment of established comprehensive outpatient rehabilita- 
tion center treating children and adults with all types 
of physical disabilities. Will work directly under full 
time Medical Director (Physiatrist) and Supervisor of 
Physical Therapy. Excellent personnel policies and 
benefits; new building. New graduate considered. Salary 
open. Apply to Robert A. Silvanik, Administrator, Re- 
habilitation Center of Summit County Inc., 326 Locust 
Street, Akron 2, Ohio. 


PHYSICAL THERAPIST—for a four year old C. P. 
Center; starting salary $5000-$5500, up, plus increments, 
depending on training and experience. Prefer special 
training and or experience in C.P.; if not C.P. trained 
or experienced, opportunity available for advanced train- 
ing in C, P. with pay. Apply Mrs. S. L. Zieve, Coordi- 
nator, Cerebral Palsy Center, P.O. Box 294, Elyria, 
Ohio. 


REGISTERED PHYSICAL THERAPIST for well- 
equipped department in 425-bed general hospital, located 
in pleasant, residential, lake-shore suburb of Chicago. 
Good salary, 40-hour week, progressive personnel policies. 
Apply: Personnel Office, Evanston Hospital, 2650 Ridge 
Avenue, Evanston, III. 


IMMEDIATE OPENING for a registered physical thera- 
pist to work in hospital’s well-equipped physical therapy 
department. Of special interest: variety of cases and 
closely knit team approach with medical staff, liberal 
personnel policies, salary commensurate with experience. 
Contact Glenn C. Williams, Administrator, Mary Free 
Bed Guild Children’s Hospital & Orthopedic Center, 920 
Cherry Street, S.E., Grand Rapids 6, Mich. 


PHYSICAL THERAPY POSITIONS available in Insti- 
tute Departments located in three Peoria hospitals. Ex- 
cellent education opportunities, both clinical and didactic. 
Three weeks vacation per year, sick leave, insurance 
benefits, 6% holidays per year. Complete physical medi- 
cine and rehabilitation program under supervision of 
physiatrist. Progressive salary scale commensurate with 
experience and meritorious service. Apply Medical Di- 
rector, Institute of Physical Medicine and Rehabilitation, 
619 N.E. Glen Oak Avenue, Peoria, III. 


Curer PuysicaAL THERAPIST 


To supervise 7 employees in a newly re- 
modeled department in a 310-bed teaching 
hospital located on Northwestern Univer- 
sity lake-front campus, 5 minutes from 
Chicago's Loop. 

Four weeks paid vacation, 18 days sick 
leave per year, other liberal benefits. 

Furnished kitchenette apartment avail- 
able at cost. Tuition reduction at North- 
western University. 


Contact: 
Personnel Relations Manager 


PassavANT Memoria 
303 East Superior Street 


Chicago 11, Illinois 


Classified WANT-ADS 
Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for y and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 


The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Positions Available 


E. NORTH CENTRAL (con’t) 
PHYSICAL THERAPIST for general hospital work. 


Completely new facilities, four therapists, University 
affiliation. Complete program of benefits including three 
weeks vacation to start. New 100-bed rehabilitation- 
oriented facility being developed for chronically ill. 
Write: Mark Slen, Assistant Administrator, Parkview 
Memorial Hospital, Fort Wayne, Ind. 


PHYSICAL THERAPIST—REGISTERED, for hospital 
work with wide range of cases. Meals and quarters are 
available. Excellent salary with merit system, liberal 
insurance, vacation and retirement plans. Write to: 
Morley R. Wilson, 750 Fuller Ave. NE, Grand Rapids 
3, Mich., or call GLendale 1-2741. 


Physical Therapist for Rehabilitation Center—Presents 
challenge of an expanding program. Work with and 
provide consultation to community health groups. 40 hr., 
5 day wk., 3 wk. vacation. Salary open, based on experi 
ence. Write Dir. Curative Workshop, 342 S. Webster, 
Green Bay, Wis 


PHYSICAL THERAPIST—Immediate opening in office 
of Orthopedic Surgeon. Recent graduate considered. 
Pleasant working conditions, good salary, 35 hr. week. 
Apply: Dr. Leo F. Miller, 116 S. Michigan Ave., Chicago 
3, Ul. 


WANTED—Registered Physical Therapist, 455-bed gen- 
eral hospital adjacent to college campus. Inpatient and 
outpatient daily load approximately 50. Fringe benefits: 


vacation, sick pay, health insurance, retirement plan, 
Social Security, and annual physical. Salary open. Apply: 
Personnel Office, Ball Memorial Hospital, Muncie, Ind. 


STAFF PHYSICAL THERAPIST—registered, in 300- 
bed general hospital. Paid vacation and holidays; sick 
leave accumulative to 30 days. Supervised by a medical 
physiatrist, department well equipped. Salary open. Ap 
ply: McLaren General Hospital, 401 Ballenger Highway, 
Flint 2, Mich. 


REGISTERED OR LICENSED—physical therapist with 
special training and/or experience with cerebral palsied 
children to conduct established mobile unit service in 
Ohio. Occupational therapist also on service. Orthopedic 
medical direction. Station wagon and travel expenses 
provided. Forty hour week; social security; three week 
vacation plus 8 holidays, ten days annual sick leave and 
five days annual educational leave with salary; annual 
increments. Salary up to $6000 for a well qualified 
therapist. Apply Miss Grace Roberts, Cerebral Palsy 
Program Director, Ohio Elks Association, 580 E. Town 
St., Columbus, Ohio. 


PHYSICAL THERAPIST—for rapidly expanding, ex- 
ceptionally well equipped, air-conditioned Physical Medi- 
cine and Rehabilitation Department. Under direction of 
full-time physiatrist. Wide variety of in- and outpatient 
treatment. Excellent starting salary; liberal benefits. 
380-bed general hospital. Contact Dr. Edward P. Reese, 
Director, Dept. of Physical Medicine and Rehabilitation, 
Lutheran Hospital, 2609 Franklin Blvd., Cleveland 13, 
Ohio. 


STAFF PHYSICAL THERAPIST—immediate opening 
PM&R Dept. of Ohio State Univ. Hosp. Wide variety of 
disabilities. Good starting salary, annual increments. 
Civil service benefits. Major med. exp. provided. Also 
opening for Staff PT in program for mentally retarded 
children in Columbus State School. Direct all inquiries 
to Dr. Ernest W. Johnson, Director, Dept. PM&R, Ohio 
State Univ. Hosp., Columbus 10, Ohio. 


EAST SOUTH CENTRAL 


REG. PHYSICAL THERAPIST—Outpatient children’s 
rehab center supervised by Physiatrist; 35 hr., 5 day wk; 
generous vacation and holidays. In heart of U. T. Med. 
Center. Starting salary $4200-$4800 depending on exp. 
and qualifications. Les Passees Center, 49 N. Dunlap, 
Memphis, Tenn. 


WEST NORTH CENTRAL 


IMMEDIATE OPENING— in hospital-school for handi- 
capped children. 40% C.P. Program coordinated with 
other rehabilitation services. Must be willing to accept 
and practice progressive methods of treatment. 40 hr. 
5 day wk., 9 wks. vacation. New air-conditioned depart- 
ment. Excellent opportunity for advancement. $4200- 
$5400 to start. City of 70,000. Apply: Allan Quail, Co- 
ordinator of Therapy, Crippled Children’s Hospital- 
School, Sioux Falls, S. Dak. 


WEST SOUTH CENTRAL 


FULL TIME REGISTERED PHYSICAL THERAPIST 

eventually to head department for 180-bed private 
general hospital, located on top of a modern medical 
professional building. Salary dependent on experience. 
Paid vacation, sick leave and other benefits. Ideal 
working and living conditions in beautiful San Antonio. 
Apply J. F. Morrison, Administrator, Nix Memorial 
Hospital, San Antonio, Texas. 


PHYSICAL THERAPIST 


DO YOU WANT TO LIVE AND WORK IN 
ROMANTIC NEW ORLEANS FOR ONE YEAR 
OR LONGER? 3000 BED TEACHING HOSPI- 
TAL. AFFILIATED TWO MEDICAL SCHOOLS. 
40 HOUR, 5 DAY WEEK. CIVIL SERVICE, 
RETIREMENT BENEFITS. 


APPLY PERSONNEL DIRECTOR, 
CHARITY HOSPITAL, 
NEW ORLEANS 12, LOUISIANA 
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Positions 
W. SOUTH CENTRAL (con't) 


STAFF PHYSICAL THERAPIST—wanted for modern 
well equipped Physical Therapy Department in private 
office. Patients both industrial and private. Excellent 
salary, periodic increments, paid vacation, Blue Cross 
and other liberal benefits. Apply to Drs. Houston, Roy, 
Faust, and Ewin; attn: Lola E. Smith, Chief Physical 
Therapist, 914 Union St., New Orleans 12, La. 


OCCUPATIONAL THERAPIST WANTED—Amarillo 
Cerebral Palsy Treatment Center. Five day week, three 
weeks paid vacation, one week at Christmas, plus six 
other holidays. Hospitalization and life insurance bene- 
fits. Beginning salary around $4600, but is open. Please 
contact Vincent J. Privitera, RPT, Director, Cerebral 
Palsy Center, 808 Crockett, Amarillo, Texas. 


CHIEF PHYSICAL THERAPIST (male), STAFF 
PHYSICAL THERAPIST (male or female)—to work in 
a new fully comprehensive rehabilitation center with full 
team approach. Two week annual vacation, 40 hour 
week, sick leave, additional Christmas vacation retire- 
ment plan. Both must have membership in APTA and/or 
ARPT. Located in Spa and vacation area. Housing with 
utilities at nominal rent for Chief PT with family. Salary 
for Chief PT $5400 until July 1, then to $5600. Salary 
for Staff PT $5040-$5400. Contact Ervin B. Jones, Co- 
ordinator of Medical Services, Hot Springs Rehabilita- 
tion Center, Hot Springs, Ark. 


MOUNTAIN 


REGISTERED STAFF PHYSICAL THERAPIST (fe- 
male). 200-bed general JCAH hospital. No experience 
necessary. 40-hr. week, excellent salary, liberal fringe 
benefits. Paid vacation and sick leave, 7 paid holidays. 
Attractive nurses’ home available. Contact Administra- 
tive Assistant, Memorial Hospital, Cheyenne, Wyo. 


THe PuysicaL THerapy Review 


Available 


PACIFIC 


GRADUATES OF APPROVED SCHOOLS FOR 
PHYSICAL THERAPISTS: You may now practice 
under professional supervision in this State pending 
registration with the California Board of Medical Ex- 
aminers. Positions open in State Hospitals, the Veterans 
Home, and special schools for handicapped children. 
Starting salary $458, higher in some locations; liberal 
employee benefits; promotional opportunities. Stream- 
lined civil service examinations twice a month in San 
Francisco and Los Angeles, and on request in other 
states near candidate’s residence. Write: State Per- 
sonnel Board, 801 Capitol Avenue, PT 71, Sacramento 
14, Calif. 


SAN DIEGO COUNTY 
CRIPPLED CHILDREN’S SERVICES 


Graduates—Approved schools for Physical Therapy. 
Positions open in special schools for handicapped 
children. Starting salary $507; liberal employee benefits. 
Temporary appointment pending California registra- 
tion. Write Dept. Civil Service and Personnel, Rm. 403, 
Civie Center, San Diego, Calif. 


WORK IN SOUTHERN CALIFORNIA—Physical ther- 
apists needed to staff new Rehabilitation Service at 
Rancho Los Amigos Hosp. All aspects of rehabilitation 
of all age levels including post-acute and convalescent 
care of respirator patients, general medical, and ortho- 
pedic disabilities and all aspects of bracing and pros- 
thetics. Inservice training program under direction of 
physical therapy instructor. Five-day 40-hr. week, 
holidays, sick leave, vacation privileges, retirement 
benefits with Civil Service rights. New building and 
most modern equipment available. Quarters available, 
laundry furnished. Good beginning salary, annual in- 
creases. Write Chief Physical Therapist, Rancho Los 
Amigos Hospital, Downey, Calif. 
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THe PuysicaL THerapy REVIEW 


Love Song of the Volt. 


Come, my Ampere, let us wander 
Down the 60 cycle line; 

We will build our love nest yonder 
In the rectifier’s brine. 

Or if you prefer detectors, 
We will oscillate that way 

Past the realm of wave selectors, 


Hand in hand—watt do you say? 


Gliding through the horsepower motors, 
Slipping past condensors, too, 
Dancing by the whirling rotors, 
Lighting audion bulbs anew 
Dear, our love will be POTENTIAL, 
You’re A. C.* as you were ever: 
To my life you are essential, 
Our CONNECTION none shall sever! 


Is your love then ALTERNATING? 


Do you hold me at a distance? 


Why the constant vacillating? 

Why do you put up RESISTANCE? 
Come and give yourself to me, dear, 
Where we-—Hark! What’s that I see, dear, 

We will build our cosy home 


Quick! let’s fly! Here comes an ohm! 
(* As cute) 


The Physiotherapy Review, Dec. 1927 
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NEW FRODUCTS FROM 
urcleck— RESEARCH 


ELECTRO- 


To make sure that Burdick electromedicai 
equipment is always among the finest 
available, our research and engineering 
departments constantly strive to improve 
existing units and to develop new products. 


ELECTROCARDIOGRAPH — The new dual- 
speed EK-IIIl has been given enthusiastic 
acclaim by doctors everywhere, providing 
either 25 mm. or 50-mm-per-second paper 
speed for more accurate diagnosis un- 
der the most difficult situations. 


ULTRASOUND—tThe new UT-400 provides 
the utmost in ultrasonic versatility—either 
continuous or pulsed ultrasound is produced. 


DIATHERMY — The Burdick MF-49 unit 
offers a compact yet effective means for 
every short wave application. For micro 
wave diathermy it's Burdick'’s popular 
MW-1 Microtherm.* 


MUSCLE STIMULATOR — The new MS-300 
Z is ideal for electrical stimulation of in- 

nervated muscle tissue. It provides effec- 
tive therapy for the individual condition 
: treated, without patient discomfort. 


INFRARED — The Zoalite series has be- 
come a standard of quality and perform 
ance for the hospital, physician's office and 
& home use on prescription. 


; CARDIAC MONITOR — The new TC-20 

Telecor monitors heart beat during surgery, 
either electrically or mechanically. An in 
valuable instrument with many applications. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: New York ¢ Chicago « Atlanta 


e Los Angeles * Dealers in all principal cities 


CARDIAC MONITOR 
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CHECK THESE 5 EXCLUSIVE FEATURES 


for the Most Effective and Time-saving Administration 
of P.R.E. to the Quadriceps and Hamstrings Muscles 


Check these exclusive features that have © Variable resistance patterns that permit 

coordination of strength potential and resistance 

to give the patient appropriate maximum or 

Physical Therapy Departments. minimum desired point 
through the range of motion. This patented fea- 
ture can be achieved only by a unit using 
weights for resistance. 


made the patented N-K Unit a “must” in 


® Accurate control of the amount of resistance 
throughout the long life of the Unit... achieved 
through the use of calibrated weights instead 
of a friction brake. 


®@ Axis of the knee joint and of torque unit 
in one straight line. This insures not only full 
range of motion but a more consistent and 
accurate treatment as well. 


® Weights easily moved along the calibrated 
resistance arm to provide a conventional 14, 44 
and maximum-resistance sequence without add- 


ing weights. 


@ Patented suspension-type legrest ¢limi- 
nating pressure and friction from the leg and 
making the treatment more comfortable for the 
patient. 


The N-K Unit is easily and conveniently used for B.K. amputees and B.K. fracture cases simply 
by sliding the leg rest to a point above the injury. 

The all-welded chrome-plated tubular steel table and the comfort of the web suspension-type leg 
contact are added features that have made N-K Units the most widely used unit of its type in 
Physical Therapy Departments and Rehabilitation Centers. In time economy, comfori, and effective- 


ness N-K leads the way. 


ORDER BY CATALOG NUMBER 
PC 2251A N-K Exercise Unit, Model 100B with upholstered, chrome-plated table $199.50 
PC 225!F N-K Exercise Unit, Folding Model 200B for wall attachment .... $199.50 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


j. A. PRESTON CORPORATION 


71 Fifth Avenue, New York 3, N. Y. 
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